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CHAPTER I 

CONCUSSION OF THE SPINAL CORD 



Ths stmctural integrity of the central nervous system 
is of supreme importance in tHe animal economy ; and it 
may with truth be said that of all the accidents to which 
man is liable^ none more serious can befall him than injury 
to the spinal cord. 

There is^ indeed^ no organ in the human body whose 
structural damage is fraught with such grave results ; for 
whether we regard it as the conductor of impressions to 
and from the brain^ as the co-ordinating centre of orderly 
automatic movements^ or as the controlling guardian of 
healthy nutrition and change, the integrity of this part of 
the cerebro-spinal axis is essential for the due performance 
of its varied functions. Were the spinal cord a shapeless 
mass like the liver or the spleen, it is conceivable that 
severe damage might be done to it without interference 
with its peculiar functions ; but, being as it is a slender 
cord, injury, like the broken link in a chain, renders its 
function inert, revealing how the integrity of the whole 
depends upon the integrity of a part. To have the use 
of the limbs impaired, or altogether lost; to have them 
cut off, as it were, from the sentient life of the organism. 



2 C0NCDS3I0H Oy THE BPINAL COBn 

is an infliction which, whether tlie result of injury or 
disease, very rightly awakens the sympathy of mankind. 

It will not be denied, we think, that there is a very 
■wide-spread impreesion that the spine and spinal cord are 
liable, before all other parts, to moot with injury in railway 
collisions ; and under the name " concuBsion of the spino " 
is classed a number of complaints and symptoms which are 
commonly met with after railway accidents, but which are 
rarely aeon or heard of in the ordinary practice of the pro- 
fession. Many cases had not come under our observation 
before we found that " concussion of the spine " was 
assumed almost as a matter of course to have befallen 
the sufferer in a railway colhaion, and our attention has 
thus been especially directed to the important subject of 
injuries to the spine and spinal cord. 

It is right, therefore, that we should seek, in the very 
outset of our inquiry, to learn how far the spinal cord is 
really liable to injury ; for if the current views upon this 
subject be erroneous, it is of utmost importance that our 
patients should be saved from an overwhelming and very 
natural anxiety, which in that case would have no sure 
foundation of clinical and pathological data whereon to 
stand. 

The difficulty of the inquiry would be materially lessened 
had we to treat of the grosser lesions of the spinal column 
and its contents with which all are familiar, and of which 
the wards of every hospital from time to time contain 
examples. It is not, however, of fracture of the spine or 
dislocation of the vertebrte that we here must speak. 
These are very commonly accompanied by serious lesion 
of the spinal cord ; and the symptoms, and too often the 
early doath, remove all doubt as to the natui-e of tho injury 
sustained. 

Tlie lesions which collision accidents are presumed to 
cause are far more subtle. The accident has been slight ; 
there is no evidence of any blow having been received ; 
the injured person is unaware, perhaps, that he has been 
hurt, and yet, nevertheless, the delicate structure of the 
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spinal cord ia Buppoeed to have been damaged by tho jar of 
the collision, and to have become liable thereby to morbid 
etructurai changes, which, not manifest at first, most surely 
advance as time goes on, revealing themselves by symptomB 
only after months or years, and dooming the sufferer to 
a life of pain, misery and uselessness. 

This ia the hopeless prospect which may be so often 
heard foretold, and it compels us to make full inquiry 
into the liability of the spina! cord to suffer accidental 
lesion, that we may clearly comprehend what is the real 
nature of the common injuries received in railway collision, 
which become so often the subject of medico-legal investi- 
gation. 

We shall do wisely, in the first place, to examine for 
ourselves into the injuries to which the spinal cord is 
liable in the ordinary accidents of every-day life, and 
more especially into those cases which, from an assumed 
analogy with concussion of the brain, have been recorded 
as examples of concussion of tho spinal cord. 

If we turn to Sir Benjamin Brodie's paper on " Injuries 
to the Spinal cord "* we there learn from him that the fol- 
lowing is a "not inaccurate representation " of tho injuries 
which are met with, and which hia readers must themselves 
have witnessed, in civil aud military practice. 

" I, Fractures without displacement. 

" II, Fractures with depression or displacement, and 
causing pressure on the spinal cord, 

" III. Fractures complicated with dislocation. 

" IV. Dislocations not complicated with fracture. 

" V. Extravasations of blood on the surface of the mem- 
branes of the spinal cord," which "rarely take place to 
any considerable extent, and beai- no comparison to those 
which occur within tho cavity of tho cranium." 

" VI. A narrow clot of extravasated blood is sometimes 
discovered within the substance of the spinal cord 

" VII. Laceration of the spinal cord and its membranes. 

" Vm. The minute organisation of the spinal cord may 
" ' Med.-Chir, Tr«n«,,' vol. ii. p. 120. Here ubbrerinted. 



^1- CONCDBBION OF THE SPINAL COBD 

sufEer from a blow inllioted upon the spioe, even where 
there is neither fracture nor dislocation, and where the 
investing membranes do not appear to participate in any 
way in the effects of the injury," " In such cases," he 
goes on to say, " if there be an opportunity of examining 
the spinal cord at a very oai-ly period after the accident 
has occurred, the central part of it is found to be softer 
than natumi, its fibrous appearance being lost in that of a 
semi-fluid substance. If the patient survives for a longer 
period, the alteration of structure is perceptible in the 
whole diameter of the cord, and occupies from one to two 
inches, or even more, of its length ; and at a still later 
period it has often proceeded so far as to terminate in its 
complete dissolntion, 

"This disorganisation, softening, and final dissolution of 
the spinal cord, is the most common consequence of in- 
juries of the spine, and the dangerous symptoms which 
follow these accidents are, in the majority of cases, to be 
attributed to it. It bears no distant resemblance to the 
effects of a contusion of those soft parts which are more 
superficially situated, and it is easy to understand that it 
may be produced by a severe concussion operating on the 
delicate medullary fibres and cineritious substance, of which 
the spinal cord is composed." 

We must especially direct attention to this the last of 
Brodie's divisions, for it bears upon the following passage 
where he saps that " the effect of a violent concussion is at 
once to impair and even to destroy the function of the 
spinal cord, sometimes even causing the patient's death in 
the course of a few hours ; and the question here presents 
itself, what is the nature of the injury thus inflicted on the 
spinal cord, so trifling in appearance, so groat in reality, 
which is capable of producing such important and dangL-rous 
consequences ?"* In answer to this question he combats 
the opinion of those who hold that this softening and 
dissolution of the cord are the consequence of inflammation, 
by pointing out that, firstly, it may be detected before 
• r. 124. 
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there has been time for iuflammation to arise ; eecoudly, 
because there is no appearance of increased VBacularity ; 
thirdly, because even in advanced cases where there ia 
complete dia organisation the membranes are for the most 
part naturalj freo from vaacalarity, lymph, serum or piia ; 
and fourthly, because the " aymptoma which mark the 
progress of these changes aro merely a continuation of 
those whicli the concussion of the spinal cord has occa- 
sioned in the first instance, and which of course must have 
been wholly unconnected with inflammation." It is re- 
markable, however, that Brodie gives no case where the 
cord has been proved post-mortem to have undergone the 
changes described as the sole result of a blow inflicted 
upon the spine ; and if we examine tho cases which ho does 
bring forward, their ovidonco appears to na injideqnate to 
establish the doctrine which ho hero lays down. Thus, 
in recording the history of a pationt "whose lower limbs 
were paralytic after a severe blow on the spine," and 
who "regained the usb of them in the course of three 
or four weeks," he remarks that " it is easy to under- 
stand that where paralysis is produced by the pressure of 
cxtravasatod blood, it may be relieved by the absorption 
of the coagulum ; or that the injury inflicted by concussion 
on the structure of the spinal cord, may be gradually 
repaired."* We cannot doubt that tho former of these two 
explanations is the one to be received. And in recording 
another case, where immediate paraplegia from a blow on 
the back, in a man aged forty-five, waa followed in nine 
days by " severe cramjra and painful convulsions," and 
where, at the autopsy, " the membranes of the spinal cord, 
and the spinal cord itself, presented a natural appearance 
externally ; but on the latter being divided longitudinally, 
the central part of it was found to be in a softened state, so 
that on being macerated for a short time in water, it 
almost completely disappeared," Brodie does not appear — 
if we may venture to question the teaching of so illnstrious 
a surgeon — to lay sufficient stress upon the fact that there 
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had been " a fi-acture of the fourth dorsal vertebra with 
such a degree of displacement as to produce a slight degree 
of preaauro on the spinal cord,"* That he does not lay due 
atrees upon it is obviouSj we think, from the fact that in 
commenting on this case, and on another case, not fatal, 
where there were symptoma of mnacular apasm with para- 
plegia, and where there wore " fracture and considerable 
displacement of the third and fourth lumbar vertebwe," he 
writes: "lamthemoreinclined to believe that this {i.c.some 
degree of pressure on the spinal cord) was the cause of the 
apasmodio affection of the muscles, 3>a I have not met with 
any case in which it was proved by dissection that this 
symptom existed in combination with disorganisation of the 
cord, and, independently of pressure on it."t Brodie would 
thns appear to look upon muscular spasni as an nndoubted 
symptom of pressure on the spinal cord, and to regard the 
disorganisation of the cord as a result of direct concussion 
blow, by the same blow in fact which had perhaps caused 
fracture and displacement ; but he gives no example of 
disorganisation without the existence also of fracture or 
displacement. Two of those three cases recovered : the one 
perfectly, as far as we know, in whom we should have Httle 
doubt that the paralysis was produced by the " pressure of 
extravasatcd blood " which was ultimately absorbed ; the 
other was lost sight of after he loft the hospital much 
improved : but in that case also we should say that there 
was hfflmorrhago, ultimately absorbed, with probable 
damage by the displacement to the membranes and the 
nervous cords ; for it must bo borne in mind that " frac- 
ture and considerable displacement of the third and fourth 
lumbar vertebrae " would cause damage not to the spinal 
cord but to the nerves of the cauda equina. Had the cord 
itself been disorganised in either of these cases the patients 
would not, in our judgment, have recovered. Throughout 
the whole paper the possibility seems to be assumed of 
" disorganisation and dissolution of the cord " being the 
result of "concussion," and that " the injury inflicted by 
• P. 131. t I*- 135. 
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concussion on the etructnre of tho spinal cord may be 
gradnally repaired," but it is worthy of prominent remark 
that no case is recorded which unequivocally supports the 
opinions expreesed in the paper. 

Quoting some remarks on the nature of the injurieB in 
concussion of the brain, from a previona contribution of 
hia own ('Med.-Chir. Trans,,' vol, xiv), he aaya that we 
are not justified in the concluaion that because no changes 
are to be detected after death in casea commonly called 
concuasion of the brain, " there is therefore in reality no 
organic injury," " There may be changea and alterations 
in it which our senses are incapable of detecting. The 
speedy subsiding of the symptoms in some cases of con- 
cussion does not contradict this opinion. A deep incised 
wound in other parts may, under certain circnmatancea, 
be completely and firmly united in the space of twenty- 
four hours, and it is. easy to auppoae that the effects of a 
much slighter injury may be repaired in a much shorter 
fipaoo of time;" and then he goes on: "These remarks 
are not less applicable to caaea of concusaion of the spinal 
cord than they are to thoae of concusaion of the brain. 
We cannot doubt that the nature of the injury is the 
same in both of them. It is true that much worse 
consequences usually arise from concussion of tho spinal 
cord than from concussion of tho brain ; that is, if tho 
patient recovers, his recovery is more tedious ; that if ho 
dies, greater changes in the condition of the injured part 
are detected on dissection."* The difference is easily to be 
explained by the different mechanical relatione of each 
organ to the bony walls around it. Even, however, if the 
analogy hold good — and this we shall discuss later — 
between concussion of the brain and concussion of the 
spinal cord, it is, to say tho least, very doubtful whether 
any passing paralysis following a severe blow on the ver- 
tebral column, is not much more likely to be dao to the 
pressure of extravaaated blood, which in course of time 
becomes absorbed. And it is very noticeable that he does 
■ Vol. 11, p. 123. 
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not record one single case of suppOBcd concuHSJun of the 
spinal cord whick ended fatally, and where there waa not 
also seriona injnry to the spinal column. Bearing upon 
this point we must not omit BrodJe's remark that " in 
reviewing the various consequences of injuries to the 
spinal cord, we find nothiog more remarkable than 
the following circumstance : that whether the cord be 
lacerated or compressed, or has undergone that kind of 
disorganisation which is induced by a severe concussion, 
there is no material difference in the symptoms which arise, 
or in the results to which they lead."* A noteworthy state- 
ment, because it is clear that he had in his mind cases where 
injury was immediately followed by the most serious Bjrm- 
ptoms, and where there was little or no tendency towards 
recovery. Had the patient, whose case we have previously 
quoted, by some mysterious chance recovered, or had there 
been no autopsy when he died, we should never have known 
of the " fracture of the fourth dorsal vertebra with such 
a degree of displacement as to produce a slight degree of 
pressure on the spinal cord ;" and we need, it seems to us, 
better evidence than Brodie adduces to establish the exist- 
ence of such a pathological state as " disorganisation and 
dissolution of the cord " being produced by concussion pure 
and simple, without some serious mechanical injury being 
inflicted upon the spinal column as well. We now know, 
moreover, that in fracture of the spine, or in separation of 
vertebrae without fracture, the spinal cord may, at the very 
moment of injury, have been severely crushed by displace- 
ment of the bones, a displacement no longer discernible 
during life because the vertebrse have started back imme- 
diately into their natural positions. Examples of this most 
surgeons must have seen. 

In his well-known work on ' Diseases of the Brain and 
the Spinal Cord'f a section is devoted by Abercrombie 
to " Concussion of the Spinal Cord," wherein he writes, 
" A. severe blow upon the spine frequently occasions an 
immediate loss of power in the parts below the seat of the 
* P. 16'!. t Foartli edition, icction ii, p, S72, el teg. 
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injury without producing either fracture or dislocation of 
the vertebrje." It is most remarkable, however, that 
Abercrombie, whose work is essentially practical, and con- 
tains the record of many interesting caaes, gives only one 
instance of auch a condition seen by himself ; and that this 
opinion is apparently founded upon published cases of 
Boyor and Frank and others. To his own case we shall 
presently refer. Further, in speaking of concussion of 
the spinal cord, ho says, " It may produce permanent para- 
lysis. This may occur immediately, or the first effects of 
the injury may be recovered from, and a new diseaaed action 

may take place after a considerable time 

The slight nature of the first symptoms, in such cases, and 
the slowness of their progress, will be illustrated by the 
following case," which we shall here abbreviate: " Case CLI, 
a man aged fifty-four, about twenty-five years ago h-]] from 
the branch of a tree and lighted on the sacrum. He was 
carried home complaining of pain in the lower part of 
the spine, and entirely paralj-tic in his lower extremities. 
In this state he was confined to bed about twelve days, and 
then recovered so as to be able to follow his usual employ- 
ment ; but from tliis time he was affected with a peculiar 
feeling of numbness, which was confined to the upper part 
of the left foot." He continncd in this state for four years, 
and then the numbness extended upwards, and be had 
pain across the lower part of the back, and some palsy 
of the ri^t thigh and leg. Ho was again in bed for 
two years with paraplegia. He then recovered a little, 
out ten years after the accident there was still partial 
paraplegia and incontinence of urine. Such is the out- 
line of the case, but we think that any one who carefully 
examined the history would be perfectly justified in enter- 

■very considerable doubt whether haamorrhage 
d with undiscovered fracture, or even without 
was not a much more probable cause of the sym- 
both immediately, and secondarily as affecting the 
les or nerves — than any direct damage to the strue- 
the spinal cord by concussion blow. Nor could 
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the early symptoma be regarded in any genae of the word as 
" slight," when on being carried home the man was foand 
"entirely paralytic in the lower extremitioa," 

Sir Charles Bell, in hia ' Institnt'es of Surgery '* records 
cases which, both in the mode of injury and in the after 
Bymptoms, bear a very striking resemblance to this last 
case of Abercrombie ; and he remarks that the sym- 
ptoms are probably to be explained by some " injury 
to the soft envelope of the spinal marrow, and the accession 
of inflammatory thickening." 

Id his ' Outlines of Pathology '+ Mayo makes reference 
to the same subject, and says that concussion of the spinal 
marrow may prodnce complete suapension of its functions. 
We quote '■% " The following cases exemplify the effects of 
simple concussion of the spinal marrow; in the second, 
strong threat«ning8 of inflammatory softening of the cord 
manifested themaeives. A man, aged fifty, was admitted 
between four and five years ago into the Middlesex Hospital, 
having fallen out of a loft into a stable, in such a manner 
as to pitch upon, the juncture of hia head and neck. He 
did not lose his senses, but, on being lifted np, his arms 
and legs were found to be numb and powerless. In a few 
days he recovered the feeling and use of hia legs ; the 
numlineas and weakness likewise gradually left the arms, but 
his hand remained affected and continues so still. 
J. J., aged thirty-nine, admitted in May, 1835. On the first 
of March he was turning to apeak to aome one on the top of 
a flight of seventeen stone steps when he slipped and fell 
backwards to the bottom. Ho was stunned by the fall, but 
knows that he pitched upon the upper part of the back, 
becauae his coat was cut through at this part, and his 
shoulders and back were bruised. He was lifted up and 
soon recovered and walked to his room. No symptoms 
snpervened for a month, during which ho recovered from 
the bruise, and lived heartily as before the accident. He 

■ ' Inatitoln of Surgerj',' 1838, Tol. i, p. 154. e' ttq. 
i n. Mayo'cOgtliliHarHumiD Putbolog;,' Sto., ISSR. 
X P. 15e, rl tq. lulic* not in originiil. 
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was then, without any warning, seized with spa«m in the 
left foot and hand ; the spasm went oS in a few minates, 
hut the left hand and arm riamained weak and numb. 
This was attonded with pain of the back part of the head, 
and occasional confusion of thought, and aching and 
shooting paina between the shoulders ; he had also frequent 
desire to make water, which came on suddenly with great 
urgency. He continued in this state about a fortnight, 
when he had twitchinga in the arm and leg, and gradually 
recovered the use Brat of the arm and then of the leg. A 
fortnight after the restoration of his arm and leg his right 
sido was taken much as the left had been. This again got 
bettor. At the time of, and for six weeks after, his admis- 
sion, ho was liable to spasmodic seizures of the hands and 
feet, which lasted a few minutes ; the pulse during the 
seizure was frequent and feeble; the skiu cold and 
inclined to rigor ; his limbs were weak, and he had pain at 
the back of the head, and occasional confusion of thought. 
On striking the upper dorsal vertebrte, an obscure and deep- 
seated pain was felt in the part. He has now (August 17th) 
for several weeks been entirely free from symptoms. He 
has remained in the hospital ; been cupped upon the back, 
had issues applied over the part which was struck ; and for 
six weeks the mouth was kept slightly affected with mer- 
cury." Neither of these cases appears to ua at all conclusive. 
Looking to tho peculiar nature of the injury, and the whole 
history of the symptoms iu the first case recorded, our 
impression would certainly be that concussion of the spinal 
marrow per se was just the very condition which did not 
give rise to them, but that they were duo rather to slight 
hfemorrhage which pressed upon the spinal marrow, or to 
some injury to the cord itself by the severe bend which in 
all probability it received when the patient pitched upon 
the junctnre of his head and neck. Of the second case it 
may be remarked that it is altogether exceptional ; nor is 
there anything indeed to show that the symptoms wore 
dne at all to injury to tho spinal cord. Assuming that 
they were, we know nothing as to the possible existence of 
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Bypbilia, a fortile source of error in all such oasos. But note 
the history. There were no symptoms for a month, and 
then the man without any warning was suddenly Boized. 
Were there no cerebral symptoms ? Might not all bo 
better explained by cerebral embolism ? Can, forsooth, 
the case be accepted aa an indubitable example of concns- 
aion lesion of the spinal marrow ? 

Boyer* writes as follows upon the samo subject : "Toute 
percussion violente port^e sur I'epine, qu'elle produise oa 
non la fracture de quelqu' nne des parties d9a vertebres, 
ne borne pas ses efEets a la colonue vertSbrale. L'ebraule- 
ment bb communique a la moelle de I'^pine, et peut pro- 
duire sur cet organe dfilicat les mfimes effets que sur le 
cerveau. Ces effets sout beaucoup plus cousid^rables et 
plus k craindre quand la fracture interesse la lame d'une 
o» de plusieurs vertebres, et que Ics fragments dlrigea vera 
I'iiiterieur du canal vertebral out I6a& )a moelle fipinicre 
ou BBS enveioppcs, ou qu'ils comprimeut cos m6mes parties. 
Ces complications qui accompagueutfrequcmmeut les lesions 
de la colonne vertebrale meritout toute I'attention du 
praticien, et sont beaucoup plus graves que la fracture 
elle-mfime. On voit alora survenir, ou sur-te-champ, ou 
quelque temps aprSs I'accident, selon qu'il a produit une 
fracture avoc enforcement, une commotion ou un epanche- 
ment sanguin ; on voit, diH-je, survenir, une paralysie com- 
plete ou iacomplete des extremites iuf^rieurs, de la vesBie 
et du rectum." He records the following casos if " Un 
ouvrier en bfitiments tomba d'environ quatorze pieds d'6IS- 
vation et perdit connaiBsaaco. Revenu a lui, il s'aperput 
qu'il avait perdu I'usage des extriJmit^s jnf^rieurs ; I'nrine 
4tait retenue daus la vcssie, les matiercs f^cales I'^taicnt 
pareillement d'abord, et puis s'echapperent iuvolontaire- 
ment. La fievre survient, la respiration devient laborieuse, 
et le malade succombe le douzitlme jour de I'accident. 
A I'ouverture du cadavre, nous trouvS.mes un epanchement 
de B^rositS Banguiuolente qui remplisBait le caual de la 

• ' Ualadiel ChirurgicalvB,' ciniiuieme ^iCion, tom. 3. p. 133, et ttg. 
t Op. dt., p. 135. 
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dare-mere, depuia sa partie inferieure jusqu'au milieu du 
doe, et qui comprimait lamoelle^pini&re," , . . "Un 
oavrier fabricant de baa tombe aur les reina dans nn foeae 
profond, et se trouve auaaitot paralya^ des extremity a 
inferieurs, de la vesaie et du rectum. La raaladie suit 
la m^mo marcbe que dans les cas prec^denta, et le malade 
DB tarde pas a auccomber. A I'ouvertare du cadavre, 
noua ne trouvous ni fracture, ni lesion de la moelle 6pini6i'e 
ou de ses ecveloppes, ni Spanchement." ..." Un 
liomme s' amuaaut avec aea amia k faire des tours de force 
dans une posture difficile, 6prouva un tiraillement violent 
et UDe donleur aigue dans la longueur de I'epine. Le 
lendemain, lea membres inferieurs, la vesaie et le rectum 
furent paralyses ; la maladie auivit la marche accoutum^e, ot 
le malade mourutau bout de quelquea aemainea, L'examen 
de son cadavre fit voir les parties dans leur 6tat naturol, 
comnie dans le cas precedent." 

It undoubtedly appeara strange tbat in these caaea, with 
the exception of the first, where there was ample evidence 
of the real cause of the paralysis — and let us note by the 
way that that was hEemorrhage outside the cord — no strnc- 
tnral changes were found after death. We must remember, 
however, that the methods of post-mortem examination were 
then far different from what they are now. With such 
meagre histories as are here recorded we shall not, it eeema 
to us, be hypercritical in refusing to accept these often- 
quoted caaes aa evidence that the spinal marrow may suffer 
lesion from the concussion pure and simple of a blow. On 
whatever canse the palsy may in the two last cases have 
depended, suffice it to remark that there is no evidence 
of this having been structural lesion of the spinal cord. 
True, it may be aaid that these were cases in which the 
function of the spinal cord was annihilated by the blow, 
as the function of the brain may be annihilated by a severe 
blow upon the head ; but if that be so, it is a wholly remark- 
a,ble circumatanco that in serious injury to the spinal column, 
■where there is crush of the spinal cord, death does not in- 
variably ensue long before that extension of the paralysis 
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which experience teils us is the usual ending of coses of 
fracture and dislooation of the spine. 

As more strictly in accordance with clinical and patho- 
logical experience we may quote the following passage from 
SjTno :* " Ivjuriea and diseaeea of the spinal canal and ita 
contents. The spinal cord is liable to concussion from 
blows and falls, particularly the latter, the symptoms of 
which are similar to those of concussion of the brain, inas- 
much as they denote suspension of the functions usually 
exercised by this part of the nervous system. As these 
consist chiefly in conduction of the impressions producing 
sensation and voluntary motion, the patient loses more or less 
completely the feeling and power of moving in all the por- 
tions of the body which are supplied with nerves originating 
from the spinal cord below the part where it has suffered 
from the external violence. The organ does not recover 
from this state of inaction as soon as the brain — a day or 
two at least almost always elapsing before any well-marked 
sign of improvement is perceptible. It w probable thai the 
cauBB of (his may be effusion of eenim, or blood, occurring 
in coTtsequence of the injury, which, subsequently undergoing 
absorption, allowx the usual actions to be restored."'\ This 
great surgeon, however, records no case of concussion 
lesion of the spinal cord, and none of simple suspension of 
the functions of the cord by a blow or fall upon the spine. 
Passing to works of more recent dat« we find some 
interesting facts and cases in a paper " On Injuries of the 
Spine, including Concussion of the Spinal Cord,"t a paper 
of especial value in that the testimony, like that of the 
cases already given, is independent, and wholly unconnected 
with the class of injuries which usually become the subject 
of medico-legal inquiry. " Clinical observation," writes the 
author, " entirely aside from any speculation founded upon 
physiological and pathological knowledge, ha^ abundantly 

* ' PriDoiplei of Surgery,' Srd odition, p. 433. 

t lulicfl not in origioitL 

X Dj Jobo A. Lidell, M.D., Snrg«ou C.5. Voli. ia charge of SMuton 
riGQertl Hospital, WsBhingtoD, D.C. ' Ann'ricun Jounul of the Uodical 
8ci«ncei,' October, 1664, vol. ilviii, p. 306, et nq. 
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attested the exceeding gravity of all mecbanical lesions of 
the Epine." He records an admirable example of increasing 
paraplegia and death on the third day, after a " violent 
injury of the spine" in wrestling, where* " the autopsy 
disclosed a fracture passing through the fifth, sixth, and 
seventh cervical vertebne. There was not much dis- 
placement, certainly not enough to press on the spinal 
cord in any way, and not enough to be detected by ex- 
ternal examination. The theca vertebralis was lacerated 
at the place of fracture, accompanied with the effusion of 
much blood into the spinal canal, compressing the spinal 
cord. . , . Death had been produced by compression 
of the spinal cord from this cause. The blood was extrava- 
sated from tho vessels of tho cord itself {arterife spinales)." 
"Even if the spinal dura mater be not lacerated," he 
goes on to say, " a quantity of blood may be estravasated 
from tho ruptured thecal vessels between the bony wall of 
the spinal canal and the theca itself ; for its anatomical 
relations are such that but little force is required to separate 
it from its osseous case, and in this way the spinal cord 
may be compressed in a mMiner analogous to what happens 
to the brain when blood is estravasated from the middle 
meningeal artery, between the cranium and the encephalic 
dura mater." Injuries to the spinal cord itself, we shall 
do well to remind ourselves, are indeed so dangerous in 
their results, that when we meet with paraplegia as the 
result of an injury, inadequate apparently to produce verte- 
bral fracture or dislocation, and the symptoms begin shortly 
to amend and ultimately to pass away, we are justified in 
the conclusion that intra-spinal hremorrhage has almost 
certainly been the cause of the paralysis by pressure upon 
the spinal cord. A man slid down a high ladder and 
lauded sooner and harder than be expected upou his but- 
tocks on the ground. When admitted into hospital 
shortly afterwards he was totally paraplegic. After some 
weeks he recovered, though whether his recovery was 
absolutely perfect we cannot say. Another man was 
• Op. cit. p. 306. 
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wise taken into hospital totally paraplegic. In three days 
he died, and hie cord was found aoft and diffluent at the 
mid-dorsal region. There was no evidence whatever ditring 
life of injury to the vertebral column, no sign of fracture 
or displacement, yet both were found ; and on the poat- 
mortem table the diaplacement could readily be produced, 
and the cord bo squeezed as it had been at the moment 
of the accident. The second man, in our judgment, died 
because his cord was crushed ; the first man lived because 
his cord Lad escaped direct injury. 

Here, however, we are more concerned with coneusaiatt 
lesions of the spinal cord. *" It happens," Dr. Lidell 
writes, " not unfrequeutly that a paralysis, more or leas 
complete, especially of the lower extremities, is produced 
by injury of the spine without the occurrence of frsicture, 
or, indeed, of any perceptible lesion of the spinal column 
or of the spinal marrow. The term concussion of the 
spinal cord has been employed to designate these cases, 
because of the analogy they are supposed to bear to con- 
cussion of the brain. In both alike, a more or less com- 
plete arrest of special function is produced, without any 
visible injury to the nerve tissue. Cerebral concussion 
produces a state of more or less profound unconsctorumess, 
and gpinal co^icusston occasions a more or leas complete 
paralysis of the parts supplied with spinal nerves, the 
filaments of which either pass through or are given 
oft from the concussed tract." He then quotes the follow- 
ing case from the ' Medical and Surgical History of the 
British Army in the Crimea,' which "will afford a clearer 
view," he says, "of what is understood by concussion of 
the spinal cord." A private was wounded severely by a 
shell, aud on admission to the hospital " there was a wound 
about one and a half inches long situated to the right side of 
the fourth lumbar vertebra. The finger could be passed 
from it across tlie spine towards the left side, and a probe 
passed readily in that direction to the depth of eight inches 
• Op. cit., p. 821. 
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at least, and seemed to indicate that a foreign body was 
lodged in that nituation. The hips did not correspond 
in shape, and the lower extremities were paraplegic." 
The wound suppurated, and " the case progressed favor- 
ably till the 13th day, when increoeed inflammation and 
suppuration, with persistent paraplegia, appeared to demand 
more energetic treatment than had yet been adopted." 
Free incisions were made, and an attempt, unsuccessful in 
its result, to extract a " portion of bayonet supposed to 
hare lodged deep in the hip." The man died on the 2lBt 
day, and " on post-mortem examination .... Iho 
posterior portion of the right ilium was found greatly 
shattered, and the sacro-iliac synchondrosis was completely 
separated. . , . No fracture of the vertebra existed, nor 
were any appearanees fotmd in the spinal column sufficient 
to account fcfr the persistent paraplegia."* And hereupon 
is this somewhat remarkable comment :t " Since concussion 
of the spinej is per se but seldom fatal, and therefore the 
opportunities of investigating its pathological anatomy are 
much restricted, it has seemed to the writer that no apology 
would be necessary for quoting the foregoing case in 
detail." Let ub note, however, the severity and wide- 
spread nature of the injury, and the immediate paraplegia; 
and although no appeai-ances were found in the spinal cord, 
nor was there any fracture of the vertebrie, it is yet open 
for us to doubt whether in this vast lesion and inflammation 
the nerves of the limbs may not have been involved, and 
yet the spinal cord, which ends considerably above the 
plane of injury, may have itself escaped. Is it not possible, 
we would ask, that amidst the probable difficulties of 
post-mortem examinations in the Crimea the nerves outside 
the spinal column escaped investigation ? Might not the 
nerves to the lower limbs have been every one torn through ? 
It stretcliBs the analogy between concussion of the brain 
and concussion of the spinal cord rather far to assume that 

• " Itnlite not in the originnl." 

+ p 332. 
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a " persistent paraplegia " could have existed and there be 

yet no lesion discoverable — if carefully songht for — to 
acconnt for the symptoms. To our mind it seems more 
reasonable and more in hanuony with clinical facts and 
pathological experience to think that the lesion, which 
undoubtedly lay behind the persistent paraplegia, was not 
found, than that no lesiou was there. We italicise the 
word persistent, for simple concussion of the brain may 
give rise to a transient unconsciousness ; and if the analogy 
holds good, concussion of the spinal cord should per « 
produce a transient paraplegia. We know of no case, nor 
can we discover the history of any case where this has 
happened. 

An ecchymosed condition of the brain and spinal cord is 
described by surgical anthers as affecting these organs, and 
Dr Lidoll goes on to say : " It cannot be doubted that in 
at least some instances this ecchymosis, this extravasation 
of blood beneath the visceral arachnoid membrane into the 
meshes of the pia mater (connective tisane), denotes a genuine 
conlitsion of the brain or spinal cord, as the case may be ; 
and that in this way a positive pathological lesion, percep- 
tible to the unaided vision, is superadded to the concveaion." 
But, he rightly says, " contusion is much more likely to 
happen to the brain than to the spinal cord, because, in the 
first place, the surface of the brain is in close relation with 
its firm unyielding osseous case, while the spinal cord ia 
separated from its osseous envelope by a considerable space, 
occupied by the cercbro- spinal fluid ; and because, in the 
second place, the brain is a more vascular organ than the 
spinal cord ; or, in other words, the brain is much more 
abundantly supplied with blood-vessels liable to be ruptured 
by any contusing force than the spinal cord,"* 

After alluding to the scanty notice taken of " concussion 
of the spinal cord " by writers on military surgery, of 
whom he names Ballingall, Macleod, Williamson, Hennen, 
and Guthrie, the autlior proceeds to give cases mot with by 
himself in military practice. Two of them more especially 

• Op, cit., p. 322, el teq. ItiiUcs our own. 
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deserve our attention. The first is entitled " Concussion 
of tte spine from fire-Etrms, with fracture of the spinous 
process of the second lumbar vertebra." A lad of 18 was 
"hit about two inches to the left of the second lumbar 
vertebra (middle line) by a Mini6 ball, which jiassed trans- 
versely to the right, and somewhat obliquely forward, 
through the lumbar muHcles, and escaped about five inches 
to the right of the median line. He fell down immediately, 
and on attempting to get up again found that his lower 
limbs were paralysed. The paralysis was complete, both 
as to sensation and motion, and did not begin to disappear 
till after the lapse of five days. The bladder was also 
paralysed." After being taken into hospital several frag- 
ments of the spinous process were removed from the second 
lumbar vertebra, " but there did not appear to be any in- 
jury of the lamina, or any other portion of the vertebra." 
"He complained of pain referred to the right hip, and the 
paralysis was most marked in that locahty." Later he 
complained " of a queer benumbed sensation which is con- 
fined to the right hip and to the right thigh." Tivo months 
, after the accident, when the last note was made, " his lower 
extremities and especially the right hip were still weak, 
but improving, and he now walks pretty well with the aid 
of a cane only." " This was a case," remarks the writer, 
" of gunshot wound of the loins with fracture of the 
spinous process of tlie second lumbar vertebra, and con- 
cussion of the spinal cord." He invites attention to it, 
" because concussion of the cord is not commonly seen in 
connection with fracture of a spinous process in military 
practice. The writer has examined a considerable number 
of cases of fracture of that process, and the foregoing ia 
the only one among them attended with well-marked con- 
cussion of the spinal cord. There is no reason to believe 
that any other injury was sustained by the second lumbar 
vertebra besides the fracture of the spine." But who that 
ponders for a moment on the severity of the blow of a 
Minis ball, and on the unexpected damage which a bullet 
may inflict in its passage through the body, can doubt that 



tberit was *«a* v^ry d=&iihe Iiesajc W »;:oj«iit for tlie 
§j-Biptfici», »Gd itar '' c-i^cTtwitP 'it ibe ipci:a] cord " is an 
ali'/gprhirr n^ctrrpr-Ai^ ^r!= to »rciT ^> k Wicfu which 
the parieni's r«:vTrry !v-a.ier«i li impiegibbe to discorer, 
and to which the p»rapiee"ji wii iii;e ? The e^riv iniprav^^ 
meni wrjulil *t*m to y«;iE.i to mrr»-5pai»] ke □lorrhjtgV'. 

The »«cci)d caee k eTea morv strikiog, sod it seems 
to OS ctill lea J fCJ T ia g ol tke tttfe a eeo rf e a to h, " Gun- 
■hot woaDd aad wmfifi of Ae qioe." A Biiddle-«ged 
mu WM wofmded <m Dec. lllh, 1863, I7 • "conicml 
ramket ball, which praetTUed the Inmbar moscles a little 
to the right side of the spine and prodaced paraplegia. On 
exploriiig the wotrnd with my finger," coDtinnes the aath^^r, 
" I fonod that the ballet had passed forwards, somewhat 
downwards and eligbtly inwards, exposing to some extent 
the body sad the transnerBe process of the second Itunbar 
vertebra. After careful examination I failed to detect any 
fracture and did not find the bullet. The paralysis of the 
lower extremitiea waa complete, both as to ^nsation and 
motion ; the nrioary bladder was also paralyged." During 
Janasry, 1 863, he began to recover the power of moving his 
legH in bed : in Febmarj- the bladder also recovered its 
tone, and " during this month the paraplegia continued 
filowly ifi dimini>sh. The btdlet, a conical one, came awav 
in the dressings." The man continued slowly to improve ; 
in a year ho conid walk ft-obly with crutches ; in April, 
1884, he could walk with a slick, and when the last not*- 
wa« made, in May, 186*, he waa *• still improving elowly." 
The »amo criticism applies to this case as to the other, and 
indood, it seems oven more likely that intraspinal h^mor- 
rhttgp, or damage to some cords of the cauda equina, was 
the real canse of the eymptoms. The nature of the injury, 
moreover, renders it highly probable that the damage i 
to the vertebral column was more extensive than 
could bo detected by the finger. It is wholly inade-j 
quato we thiuk to dracribe such euses as concussion of thJ 
p-pbal OOrd, or COnmwMW ^ the spine, when every circQu 
timco pomlii iti "■ "f^ some very tangible leaVoJ 
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" Bnperadded " though it be to " concuaeion," a word which 
shonld be UBed to indicate rather the manner of the injury 
than the result of tho injury inflicted by the blow. It 
should, however, be especially noted that these cases occurred 
in military practice, and it is uot inconceivable that a blow 
inflicted on a small area with the prodigious momentum 
of a bullet may be more likely to cause structural damage 
to the spmal cord or other contents of the spine by " con- 
cussion " than is any other injury which befalls the 
vertebral column. 



II 



But before going farther let us look more closely into 
the analogy* which exists or which is supposed to exist 
between concussion of the brain and concussion of the 
spinal cordj for there can be little doubt, we think, that tho 
t«rm "concuHsion of the spinal cord" has been derived from 
the term "concussion of the brain." When a man is stunned 
by a blow or fall upon his head, common parlance ascribes 
his state to concussion of the brain. The insensibility 
may be slight and momentary, or it may be lasting and 
profound ; death may follow almost inatantanoously upon 
the blow, or may not occur until after some hours or days. 
Is the term concussion of the brain applicable to all these 
varying conditions which may follow blows upon the head? 
In cases of transient coma, where recovery takes place 
without symptoms of injury having been inflicted on the 
structure of the brain, it is often assumed that some 
molecular disturbance has been occasioned in the cerebral 
mafia whereby its function has been for the time annulled. 
Were we to be content with this explanation of the pro- 
minent symptom coma, no term could be more suitable 
perhaps than that which is commonly in use ; but wo shall 
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do well not to forget what the actual symptoms are, and 
whereon they depend. The symptoms o£ cerebral con- 
cussion, pure and eunple, are efsentially those of cerebral 
paresis of the heart, and they differ in degree only, not in 
kind, from those of paresis of the heart produced by other 
injuries which occasion collapse or shock. That the sym- 
ptoms should be more pronounced after, and be more easily 
produced by, a blow communicated to the brain than by a 
blow upon other parts, is neither more nor less than wo 
should expect when we consider what the cerebral mass is, 
and what are its varied functions. The shako of the 
cerebral mass may of itself perhaps produce unconsciousness, 
but that unconscionsness is deepened and maintaincid 
by the paresis of the heart and circulation, which is a 
direct result of the "brain concussion." "Concussion 
of the brain " as an accurate clinical phrase should 
be limited entirely, we think, to those cases iu which, 
to quote the definition of Mr Jonathan Hutchinson, 
there has been a " shake of the cranial contents without 
any structural lesions of importance." * 

We meet, however, with yet other cases in which, while 
the most prominent early symptoms are essentially those 
of "concussion" — deep coma and collapse — there is every 
reason to believe that the brain substance has itself been 
lacerated or contused. And with reference thereto it is 
not surprising that there should be differences of opinion 
as to the share which the actual brain lesion has in causing 
the aymptoms, or even death, in the severer cases of 
"concussion" injury to the brain. Mr Prescott Hewett 
Bays it "still remains to be demonstrated that concussion 
may prove fatal without lea\-iug a trace of injury to the 
brain -sub stance." t H** cannot find "a single instance in 
which the evidence of instantaneous death from simple 
concussion of the brain will stand the test of anything 
approaching to a rigid scrutiny." "In every case," he 
writes, "in which 1 have seen death occur shortly after, 

<■ ' Uluitritiolii of CliDical SnrgeTj,' vol. i, p. 86. 

t ' Hallues' Sjtteui of SuT^rj,' second cdiUon. vol. ii, p. 301. 
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in consequence of an injury to the he&d, I have 
BTariably found ample evidence of the dantage done to 
B cranial contents." Intermediate, however, between the 
sea rapidly fatal, where it is certainly moat exceptional not 
ito find injury to brain Bubstance, minute eccliymoseB, well- 
'marlied contusion or hiemorrhage, and those cases where 
there baa been only transient coma, there are others in 
which the coma has been longer lasting, where the rallying 
has been alow, and where the patient may suffer for a 
length of time from pain in the head, and may show signs 
of impaired mental power,* Are these aymptoms due, 
Mr Hewett asks, to simple concussion ? May they not 
rather be due to " some extravasation of blood, or to 
some local injury done to the brain substance?" f Doubt- 
less in many cases which recover without any definite 
symptoms of motor or sensory paralysis there has been 
injury to the brain and the lesion is gradually repaired. 
The opportunities of examining these cases post-mortem 
are of conrse few and far between. Prescott Hewett, 
however, records twoj "in which sj-mptoms of concussion 
of the slightest nature had altogether passed off within a 
very short time," and in which " well-marked traces of 
mjury were found after death in the brain." " In one case, 
in which after a blow on the head, there bad been mere gid- 
diness for a few minutes and then complete recovery, some 
patches of contusion were found at the base of the brain j 
marked by minute specks of blood closely clustered to- 
gether, these patches were, in two or three places, of the 
size of a shilhng, and extended, about a line in depth, into 
the structure of the brain : there were no disseminated 
Specks of estravasated blood." In the other case, where 
he symptoms of concussion aoon passed off and the patient 
• Since the aboTe wa» written we h»TB hnd a one in hoflpital where there 
I everj ro>»on to believe from the continued severe pain tbat the pre- 
itml rceian of the brain btul bcr?D coutused. The patient b&d fallen and 
n*'*^ the back of liii bead. Ho recorered after abont three weeln' reit in 
r cluvation of temper*- 



' change! in the optli? fiiuilua. 
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died of some other dise^e eight days after the accident, 
" thin layers of extrara^ted blood " were found in tho 
cavi^ of and adhering lo the parietal layer of the arachnoid, 
aaid " in the centnim ovale, close to the right side of the 
corpus callosum, and extending partly into it, was an 
estravasation of blood of the size of a nal." 

That patients may recover after severe injuries to brain 
snbstance received in so-cailed simple concussion, is evi- 
denced nowhere better than by another case of Mr Hewett's, 
where he was able to examine the brain of a man who, 
twenty yeara before, had been under his care for a very 
severe injury of the head marked by "the symptoms of 
so-called concussion of the brain, but there was no sign of 
fracture of any part of the skull. For several days he 
struggled between life and death, in a state of perfect uncon- 
sciousness, followed by a violent dehrium, which ultimately, 
however, subsided, and in a few weeks ho was so far well 
that he was able to leave the hospital." * He resumed 
his occupation, and was an able workman, clear in intel- 
lect as before, and he did not suffer more from headaches 
than other people. The autopsy revealed extensive 
excavations in the anterior parts of both hemispheres of 
the brain, filled by loose areolar tissue and serum. That 
of the right side was about twice as large as the excavation 
in the left, and measured about an inch and a half in 
diameter, with a depth of about an inch, " and ho placed 
that the inferior margin lay close to the base of the brain, 
whilst the inner one was close to the median fissure. "t 

Although then there are "no characteristic signs by 
which contusion of the brain can be clearly recognised," we 

• Op. dt.. p. 320. 

t An eiDinplu of Ibnt H'h[ch Dr P«rrier, both b; clJiiicBl and ei]>i'ritneiital 
obgcnation, biu bo clesrlj' eitablisbed (' Localisation of Cenbriil DUeue,' 
p. 33), " that sudden Buil cxteniive laccratioD* miy be made in tbe pra- 
fronUl region, ■nd Urge portioQ* of the brain- aobttance mey ba lo« without 
oaatinfr irapsirmfnt either or wnmtinn or inoiion ] and. indeed, without very 
evident diiturbanw of any kind, hodilj or mpiilnl, Bipetially if Hid leiion be 
unilaUinJ." 
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are JDBtified, it seems to ub, in agreeing with Hewett that the 
brain substance has probably been bruised whenever " the 
symptoms are severe after an injury of the head ; " bnt the 
cases which we have quoted seem to show this also that 
"concnasion sjinptoms" — coma and collapse — are not neces- 
sarily due to brain lesion, for the brain lesion in all re- 
mained although the " concussion eymptoma " passed away. 
That there may be an entire absence of symptoms due 
to slight contusion of tlie brain per se in such cases of 
concussion would seem also to be the opinion of Mr 
Hutchinson, from whom we have already quoted, and whose 
teaching is of the highest value on all questions connected 
with injuries of the head. Plato XVI of his ' Illustrations 
of Clinical Surgery' gives a beautiful delineation of contu- 
sion of the surface of the brain, such as is often met 
with in cases where the patient dies dii'cctly from the 
effects of concussion. At the autopsy* " certain prominent 
parts of the convolutions, more particularly of the anterior 
lobes close to the extremities of the oKactory bulbs, and 
of the lowest parts of the middle lobes, show shght surface 
contusion. At most places a little ecchymosis into the pia 
mater is all that can be proved, but just in fi-ont of the ends 
of the olfactory bulbs there is more than this, and the tips 
o£ the bulbs themselves and the convolutions in front of 
them have evidently been somewhat broken by contusion." 
" Lines of fracture in the base of the skull were found, and 
a thin clot of blood in the arachnoid cavity," and " yet," 
remarks Mr Hutchinson, " neither these lesions nor any of 
those depicted in the sketch were in themselves sufficient to 
have caused death, nor even probably to produce alarming 
symptoms," . . . "Taken collectively these fractures and 
contusions were proof that the head had been very violently 
concussed, and it was from the effect of such concussion 
Upon the cerebral mass that the man died, and not from 
any one of the lesions mentioned." ..." This dis- 
tinction," he goes on to say, "is I think very important. 
It would be easy to put down such a case as death from 
■ Op. cit., p. 83. 
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fracture of the base of the akull or death from oontasion 
of the brainj for both these conditions were undoubtedly 
present, but the symptoms are, I thiok, conclusive that 
they were merely the concomitants of the fatal injury. I 
cannot but believe that many cases of concussion which 
recover are attended by surface lesions at least as extensive 
as those seen in this sketch. There is nothing in them 
per se which would be in the least likely to cause death." 
And again he expresses his "conviction that a consid- 
erable number of the head cases, fatal within periods of a 
few hours or a day or two, die from the general effects of 
the shake of the cerebral mass. Lesions are found, it is 
true, but they are to be regarded, I must repeat, as indica- 
tions of tho violence of the shake and not as causes of 
death, nor perhaps even as serious complications," 

Whether, then, we incline to the view that the brain 
lesions are the chief cause of death in such cases, or to 
that which attributes death to shake of the cerebral mass, 
independently of the specific lesions themselves, there is we 
see no difference of opinion as to lesions being well-nigh 
invariably met with in cases of severe fatal concussion, nor 
as to the probability of there being definite lesions, surface 
contusions, and ecchymosis of the brain substance, in many 
cases where there have been symptoms of severe "concus- 
sion " even though not proceeding to a fatal issue. 

We may fitly divide cases of " concussion " injuries of 
the brain into three classes. 

A. Cases of " concussion " where the symptoms of con- 
cussion are essentially transient, momentary only or lasting; 
for a few minutes, and are mainly due to the sudden 
" shock " induced by shake of the whole brain mass by a 
blow upon the head. 

B. Cases where the early symptoms of " concussion "■ 
proper are of longer duration, and the later — pain, irrita- 
bility,* &c. — are slow to pass away, and where there may 
not be, although undoubtedly there very often are, definite 
structural lesions of the brain substance at a point remote 

<■ See Mr. HutcbiuKiii'i table of thn kftor-ijinptomi qDotail on p. 170. 
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it maj be from the part etruck, leaiona by conlrecoup, which 
of themselTes may give rise to no symptoma. 

C. Cases rapidly fatal with concussion symptoms, or fatal 
at a later time after the symptoms of concussion have 
materially subsidcdj where brain lesions are almost invari- 
ably found after death, with or without damage to the 
membranes and the skull, and the inBuencc of which 
lesions in causing death ia differently estimated by writers 
on surgery. 

This is we trust a^ fair and comprehensive classification of 
the various cases of so-callod "concussion of the brain," 
which are not followed by secondary symptoms such as are 
due to inflammation and dt^ath of the cranial bones, or to 
inflammation and suppuration of the brain and its mem- 
branes. We have seen that there are strong grounds tor 
the belief that " concussion" of the brain, even when the 
"concussion " baa been only slight, is very frequently ae- 
Bociated with structural lesions of the brain itself, lesions 
which of themselves may give rise to no separate symptoms, 
and that the usual symptoms of concussion, varying greatly 
in degree, are more those of cerebral paresis of the heart, 
and of the bodily functions generally. Shock or collapse, 
differing in degree only from shock following injuries else- 
where, is indeed the moat prominent evidence of brain 
concussion, and common to that shock and to all true shock 
however caused ia this one symptom most pronounced, 
mental enfeeblement or annihilation of consciousness for 
the time being.* 

What is the organ, however, and how ia it situated, the 
concussion and violent shake of which give rise to this 

■ Thna, Mr Spence writes ('Surgerj,' second edition, vol. ii, pp. 710, 711), 
** The gjniptomB aeeia dependent on some teiuporarj dcrangemenb of the Lr>ia 
■nbitmice, or iti circuUtion, giving rise to functional diAturbnnce of the 
■eniorium, wbich (p^duatly passei oR laUh the lubiideKce of the tiock vMch 

eauKd U In tlie lerj nire cmvi where concu«aion terminateB 

fatnllj wltbont reaction occurring, and in wbicb no obviouB leBion ii found, 
it ia probable tliikt the ihooic has affected not onl; the lenioriam, bnc also 
th:it portion of the ni-rve centres more eneutiallj concerned in organic lire." 
Italics not in original. 
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train of symptoms ? The cerebral mass, a large soft solid, 
Burrounded by envelopes or membranes, fitting closely 
to and filling up the crevices and grooves in the skull 
which is ita protection and covering — an organ so built and 
placed that it must be liable to commotion from any blow 
of sufficient force upon its osseous case. We need hardly 
inquire into the physical causes of this liability. Is not 
the common experience of surgeons in all countries adequate 
of itaelf to establish a belief in tlie truth of the exceeding 
liability of the cerebral masa to suffer iu the way described 
from the effects of a blow, whether that blow be direct or 
indirect upon the cranial walls ? 

But when we leave the cranium and enter the spinal 
canal what happens ? " In leaving the skull the dura 
mater is intimately attached to the margin of the foramen 
magnum ; but within the vertebral canal it forms a loose 
sheath around the cord {Iheca), and is not adherent to the 
bones, which have an independent periosteum. Towards 
the lower end of the canal, a few fibrous slips proceed from 
the outer surface of the dnra mater to be fixed to the ver- 
tebrae. The space intervening between the wall of the 
canal and the dura mater is occupied by loose fat, by 
watery areolar tissue, and by a plexus of spinal veins,"* 
" On the spinal cord the pia mater has a very 
different structure from that which it presents on the 
encephalon, so that it has even been described by some as a 
different membrane under the name neuTtlemma ofihe cord. 
It is thicker, firmer, less vascular, and more adherent to 
the subjacent nervous matter : its groat strength is owing 
to its containing fibrous tissue, which is arranged in longi- 
tudinal shining bundles. "f . ..." At the btue of 
the brain and in the spinal canal there is a wide interval 
between the arachnoid and the pia mater. In the base of 
the brain this sub-arachnoid space exteuds in front over the 
pons and the interpeduncular recess as far forwards as the 
optic nerves, and behind it forms a considerable inter^'al 

■ ' Quuiii'B Anutom;,' 7tli edition, vul. ii, p. 563. 

+ IbiJ., p. 664. 
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between the cerebellum and the back of the medulla 
oblongata. In the spinal canal it sanonnds the cord, 
forming a space of considerable extent."* It is in this 
subarachnoid space where the chief part of the cerebro- 
spinal fluid is lodged. Thus we not only have the cord 
surrounded by fluid and areolar tissue, but we also find it 
carefully separated from, and slung as it were to, the sides 
of the canal in which it lies. The ligavienhnn, deniicutatum, 
together with the off-shooting nerves, forms the special 
contrivance whereby the cord ia kept and fixed in its place, 
and it consists of a " narrow fibrous band which runs along 
each side of the spinal cord in the subarachnoid space, 
between the anterior and posterior roots of the nerves, 
commencing above at the foramen magnum, and reaching 
down to the lower pointed end of the cord. By its inner 
edge this band is connected with the pia mater of the cord, 
while its outer margin is widely denticulated j and its den- 
ticulatious, traversing the arachnoid space, with the arach- 
noid membrane reflected over them, are attached by their 
points to the inner surface of the dura mater, and thus 
serve to support the cord along the sides and to maintain 
it in the middle of the cavity. "f And as if the spinal cord 
were not thus sufficiently protected by special attachments 
and by paddings and buffers, we find it in a bony canal, 
whose walls are of great thickness, many times the thick- 
ness of the bony wall which surrounds the brain. If there 
be any exception to the security which the cord derives 
from its mode of attachment, it will be found, we are 
inclined to think, in the cauda equina. Examine the spinal 
cord lying in situ in the recently opened spinal canal, and 
we shall see that, at the lowest part, where the great mass 
of nerves is collected to form the cauda equina, say from the 
eleventh dorsal vertebra downwards, the contents of the 
spinal canal have much less room, that there is less of pad- 
ding, leas of detachment and separation from the bony wall, 
and insomuch perhaps there is a greater liability for the cord 
to suffer at this point from the effects of such a blow as 
• lUd., p. 503. t Ibia., p. E66. 
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that which, were it apon the cranium, would produce " con- 
cuBsion " of the brain. Yet even here some compensation 
is to be found in the increasing thickness of the spinous pro- 
oesaea of the vertebrae, whereby the spinal contents are still 
further removed from the surface of the body. Such, then, 
is the wondrous security of the spinal cord. We need not 
dwell longer on the physical causes thereof. Let us appeal 
to the common experience of surgeons in all countries and 
ask. Is it not the fact that injuries to the spinal cord from 
simple blows upon the spinal column, from such blows as 
wonld cause " concuasion of the brain," are amongst the 
very rarest to which the human body is liable ? And it 
would be lamentable indeed were it not so : for carrying, 
as we have before remarked, its whole function as a con- 
ductor in each horizont-al segment of no matter how micro- 
scopic thinness, not only mngt the spinal cord be thus 
securely protected, but by its very constitution also is it 
compelled to tell and warn us — as infallibly it does tell and 
warn na — when injury has been inflicted upon it. 

Let us, however, seek for cases which may be placed 
in divisions analogous to the three divisions of concassion 
injuries of the braiu. 

With Clasa A, cases of "concussion where the aym- 
ptoma of concussion are essentially transient, momentary 
only, or lasting fur a tow minutes, and are mainly due to the 
sudden ' shock ' iuduced by shake of the whole brain ma«B 
by a blow upon the head," we should place examples of 
transient paraplegia after blows upon the spine, where the 
concussion of the blow having been communicated to the 
spinal cord, that portion of the cord supposed to be 
concussed is rendered temporarily Iwrs de combat, ceases 
for the time being to discharge its habitual function, 
and then, the effects of the concussion, shock, or shake 
having died away, the habitual function is restored, and 
there are no subsequent ill effects. If there be such 
cases, then without doubt the analogy holds good. It is 
a remarkable fact, however, that nowhere in medical or 
surgical literature have we been able to find the record of 
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even one such case. Ihe experience of enrgeons, even c 
those wbo bave had the greatest opportnnity of seeing 
serioua accidents is, we take it, pretty imanimoua that 
cases of the kind are excessively rare, and, although 
we have made careful inquiry upon the subject, we have 
been anable to meet with any case which would stand 
the test of rigid Bcrutiny. l)r Wilks, however, writes 
('Diseases of the Nervous System,' p. 201), "I have more 
than once seen a man receive a severe injury to the back 
and be taken up paralysed, but in a few days be has 
perfectly recovered the use of hia limbs, just as in concus- 
sion of the brain with loss of consciousness and rapid 
recovery ; there was, iu fact, a stunning of the cord." 

We are not dealing, be it remembered, with cases of 
general motor and sensory enfeeblement in severe "shock" 
after falls and like accidents, where it might be said that 
the whole ce re bro- spinal system had been concussed, and 
that some of the symptoms were due thereto. What 
we are rather looking for is a case of transient para- 
plegia, or annihilation of the function of the spinal cord, 
by a blow upon the spine communicated to the spinal 
marrow. 

The following case is recorded by Abercrombie (op. cit., 
p, 373), who writes ; — "In summer 1816, I saw a man who 
had been employed in blowing a rock near Edinburgh. 
Not having retired to a sufGcient distance, and standing 
with bis back to the rock when the explosion took place, 
a large piece of stone struck him on the spine about the 
lower dorsal and upper lumbar verfebrffi. He instantly 
fell, completely deprived of power in the lower extremities. 
I found him in this state a few hours after the accident, 
when he also complained of violent pain, beginning in the 
aeat of the injury, and extending downwards along the 
thighs. On tbe back there was an extensive awelliDg, 
which made it impossible to ascertain the state of the 
vertebrae. He was confined to bed for several weeks 
without any power of his lower extremities, and with con- 
siderable difficulty in passing his urine, but gradually 
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recovered, and in a few weeks more was free from com- 
plaints." 

Thia TOBS regarded by the author as an instance of true 
concussion of the cord, but it appears open to very grave 
question whether the symptoms were not in this case also 
attributable to hremorrbage. We are told that the man 
instantly fell, completely deprived of power in the lower 
extremities, bub we know nothing as to the existence of 
collapse, which in all probability existed, and during 
which there may have been ample time for an extravasa- 
tion of blood sufficient to cause paraplegia. The clinical 
history looks much more like a case of intra-spinal hcemor- 
rhuge which was gradually absorbed ; and there is, more- 
over bat scanty evidence aa yet to show that a complete 
disorganisation of the cord, such as on the concussion 
theory must have been present to aoconnt for the sym- 
ptoms, can ever be repaired. 

It would be idle, perhaps, to contemplate the abolition 
of a phrase "concussion of the spinal cord," which has 
been sanctioned by such men as Astley Cooper, Aber- 
crombie. Mayo, Brodie, and others, but when we use it let 
us be quite clear as to what we mean, and let us know 
what are and what are not tho cases of injury to the 
spinal cord to which the term ia strictly applicable, and 
which bear analogy to those with which wo are familiar 
under the term " concussion of the brain." 

But, secondly, we have to look for cases analogous to 
those of concussion of the brain in which the "early sym- 
ptoms of concussion proper are of longer duration, and the 
later — pain, irritability, &c. — are slow to pass away ; ajid 
where there may not be, although undoubtedly there very 
often are, structural lesions of the brain substance at a point 
it may bo remote from the part, struck, lesions by contrecaup, 
which of tlieiB selves may give rise to no symptoms" (p-26 
ante). We are met at once with this difference between 
injuries to the brain and injuries to the spinal cord, that 
structural lesions of the cord, even small in size, in- 
variably give rise, sooner or later, to recognisable syni- 
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ptoms. We ma; go further and eay tliat if these sym- 
ptomB are of long daration, there has indubitably been 
some lesion either to the spinal marrow itself, or that 
its function has been impaired by pressure upon it 
from without. It is well recognised we think that dis- 
location of the vertcbraa, either with or without fracture, 
may occur without giving rise to any perceptible deformity, 
the bonea having sprung back by the resilience of the 
ligaments into their natural positions. The records of the 
dead-house leave no doubt on this point ; and over and 
over again the spinal cord has been found crushed by dis- 
placement of vertehne, when there has been no physical 
sign whatever during life of injtiry to the spinal column. 
This has been seen so often that when that marked sym- 
ptom, paralysis of motion and sensation, follows a fall, we 
are justified in concluding either that the cord has actually 
been crushed, or that, if the displacement has not been 
sufficient to disorganise the cord, as in those rare cases 
where recovery ensues, it has jot been euough to lacerate 
some of the blood-vessels which surronnd the marrow, 
and the function thereof has been for the time annihilated 
by the pressure of extravasated blood. At any rate it is 
essential to exclude these and other kindred explanations 
before we admit "concussion" by itself as the true 
explanation of any traumatic lesion of the substance of 
the spinal cord. A very interesting case is recorded by 
Mr Hutchinson, which bears on this point. 

*A sailor was violently dashed by a wave in a storm 
against a skylight, striking it, he thought, with his head. 
He was insensible for five minutes. Ho had intense pain 
in the back of the neck, and from the first the lower limbs 
felt numb and useless. Tlie arms also were partially 
paralysed. His mouth was slightly drawn to one side. 
When admitted into hospital three months after the accident 
he was able to move his legs, but coidd not stand without 
supporting himself with his hands. The bowels were 
constipated, but he had power over the bladder. Sensation 
■ 'iUcdical Tiinei acd Onietk,' val. i, 1879, p. 318. 



31 CONCUSSION or tbg spinal cord 

was more perfect in the left leg than in the right, and he 
thought hia left arm and leg were stronger than the right. 
He could not move bis neck so freely aa before the acci- 
dent. Galvanic currente to the lower limbs began to give 
relief at once, and he left the hospital in two months, able 
to walk without support and improving daily. In hia 
remarks upon this case, Mr Hutchinson said he was in- 
clined to think that " the paraplegia having been almost 
coincident with the injury, dislocation of one of the 
vertebrte might have occuiTed, causing injuiy to the cord. 
He had seen several eases where such dislocation had 
occurred, and where the vertebrse had easily returned into 
their places ; so that it was only upon very careful post- 
mortem examination that the diagnosis could be verified," 
Even in such a case* as that recorded by Mr Shaw, 
where instant paralysis of both upper and lower extre- 
mities was the consequence of a fall on the head and 
shoulders, and where, after death in sixty hours, there was 
found neither fracture nor dislocation, nor blood oSased 
in the canal ; " but ou making a section of the cord 
opposite the third and fourth cervical vertebrae, a clot of 
blood was found lying in its centre," we may fairly, it 
Beems to ua, agree with the author in thinking that the 
lesion in the cord may be satisfactorily accounted fop 
otherwise than by the phenomenon of concussion. " It 
does not appear improbable," he writes, " that a sudden, 
violent, and extreme bend or twist of the flexible cervical 
region of the spine should have been caused by a fall 
headlong from a height ; or that, with that excessive 
bending of the spine, the cervical enlargement of the cord 
ehould have been bent likewise ; or that in that sltarp, 
Bcate, abrupt flexion of the cord, a blood-vessel shonld 
have been ruptured in its interior, and a clot of blood be 
deposited." 

In the most valuable series of " Cases of Paraplegia," 
published by Sir William Gull in the ' Guy'a Hospital 
Beporta' for 1856 and 1858 (series iii, vols, ii and iv), is 
* ' Holmiui' Syatcm of Snrgerj,' rot. ii, p. STl. 
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an example of the surae kind of mjmy. It is entitled 
(vol. iv, p. 189) " Paraplegia supervening two days aft^r a 
violent exertion in lifting a heavy weight ; softening of 
the cord opposite the fifth and sixth dorsal vertebrte ; no 
injury of the membranes, ligaments, or bones of the spine. 
Death after six weeks. " A man, aged 25, of a rather 
delicate constitution, felt a sudden pain in his back after 
lifting some heavy deals. On the morning of the second 
day he tuund on waking that his legs were paralysed, and 
when admitted into hospital on the fourth day there was 
complete paraplegia, his urine was ammoniacal, and a bed- 
sore had already begun to form over the sacrum. No trace 
of injury was fonnd after death in the ligaments orbonea of 
the spine, but " opposite the fifth and sixth dorsal vertebrse 
the cord was softened through all the columns into a thick, 
greenish, muco-puriform fluid with a tinge of brown," and 
under the micro8Coi>e it was " seen to consist of diain- 
tegrated nerve-tissue with a few irregular collections of 
grannies." " There was no evidence of any plastic exuda- 
tion," 

In another most remarkable case recorded by the same 
author (Case xsix, vol. iv, p. 200) the usual immunity of the 
cord from injury in such accidents as the two last cases 
exemplify, is shown very strikingly by the damage which 
the cord received in an otherwise trivial accident, because 
of the existence at the time of meningeal disease. The 
patient was a nurse in Guy's who had been under observa- 
tion for some years in consequence of antesthesia, partial 
paralysis, and wasting of both arms, symptoms which had 
had no known cause for their beginning. One day in 
December she "accidentally fell forwards upon the stone 
steps of the hospital, from stepping upon her dress whilst 
asBistiug a patient into a cab. Her left temple was cut, 
and she was rendered insensible by the fall. On recovering 
consciousness a short time afterwards the legs were foand 
to be quite paralysed, and there was almost entire loss of 
sensation." There was the usual train of symptoms, 
ammoniacal urine, sloughing, &.C., and in a month she 
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died. Exteueive disease was tonnd in the cord and its 
membraiies. " In the dorsal region there were plates of 
tme bone, formed by ossific degeneration of the inner 

layers of the thickened dura mater They merely 

enveloped the cord without prodocing any pressnre npon 
it." . . . . " In the dorsal region the anterior columns 
were mptnred transversely aoross, apparently at a recent 
date, and probably by the fall which brought on the fatal 
Bymptoma." And commenting on the case the diatin- 
gniahed author writes i " The fatal accident was peculiar. 
The adhesions of the membranes prevented the movements 
of the cord in the sheath, and exposed it to stret-ching by 
any sudden motion of the spiue." The form of accident 
which in this case was adequate to cause so grave an 
injury to a spinal cord already affected with disea.se, may 
doubtless cause the same kind of injury to a perfectly 
healthy cord when subjected to sudden, violent, and 
extreme, bending of the spinal column as in the case 
recorded by Mr Shaw. But we should err in calling such 
cases "concussion of the spinal cord."* 

Let it be noted, however, that these patients died ; and 
here we shall do well to remind ourselves how exceedingly 
dangerous are lesions of the spinal marrow, how prone 
they are to run on to inflammation, and by a gradually 
extending myelitis to destroy the functions of the cord 
in those parts which are necessary to life, and thereby 
lead to a fatal issue. How rare it is to see a man 
recover after injury to his spinal cord in cases of fracture 
or dislocation of the vertebral column. The length of time 
he lives may vary, and does vary according to the site of 
the lesion, but how commonly fatal these injuries are, and 
how few surgeons have ever seen a case of recovery after 
* Bere it maj be remarked that ne do not ocbk to call > case " cnn- 
Ciuiion of the hrklu" beraiuae it is lUMicikted with cerebral hipmorrhnKe. 
At first tmlj not, bat later, when the aymptomi of ibocb hive Bubaided, and 
there ia p«ralf li* here or there, tt« cbinge th« name, and no longer attribute 
the sjiulitoms to ooDcnuion, bat apeak ratbcr of " fracture of tlie baac," 
•* rractnre of the ikull," " cerebral laceration," " hnmorrhage," u the cjiae 
mar be. 
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such undoubted injury to the cord,* The exceptiona quoted 
are exceptions which prove the rule, and they have been 
recorded for this very reason that recovery ia ao wholly 
unusual a result. The man dies, not because the bones 
of his back are broken, or because one vertebra haa been 
separated from another, he diea because of ipflammation of 
the spinal cord after it haa been cruahcd, lacerated, or con- 
tused. "It is the progresa of inflammation to the spinal 
marrow," says Sir Charles Bell, "and not the pressure or the 
extension of it, which makes these cases of subluxation and 
breach of continuity of the tube fatal, "t Nay, ia not death 
HO aimost invariably the result, that common experience tella 
us that if we see recovery taking place, and the function 
of the cord being restored after complete pai-aplogia, the 
case is one most likely of hiemorrhage into the vertebral 
canal which has pressed upon the marrow ? And is not 
the existence of this haemorrhage, and of Ltemorrhage only, 
in such cases a very present hope to us in time of trouble ? 
How unlikely then it is that we should meet with caaea of 
undoubted lesion of the spinal cord itself produced by con- 
cussion blows upon the spine, and find that they too have 
not an equal liability to run to a fatal end. Are not the 
probabilities immense that when pai-aplegia follows a severe 
blow upon the spinal column, and the paraplegia gradually 
subsides, and the function of tho cord ia again restored, 
such paraplegia has been caused by the pressure of hsemor- 
rhage outside the spinal marrow rather than by injury to 
the spinal marrow itself ? 

Examples of paraplegia from blows upon the spine are 
to be met with in surgical hterature. We have already 
referred to Brodio's caaej of paralysis after a severe blow 
upon the spine where the man regained the use of his limba 
in the course of throe or four weeks, and we have heard 

• Vide * Lxneet,' vol. i, 1881, p. 460, a cme brought l)flfore the Giuind 
Suc'tct; of London b; Berkelejf Hill, of fracture of the tpioe treated with 
Sijtg'i jicliet. 

t ' Inititatei ot Saigery,' vol. i (1838), p. 1B2. 

t ' Modicu-Chir. Tranuetionii,' vol. xi i Tide aiUe, p, 6. 
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the conjecture which he makes as to the probable caases 
of the palsy. Even more striking than that, and con- 
firmatory of that which we hold to be the true patho- 
logical explanation of Brodie's case, is the case recorded 
by Mayo.* " A man received a violent blow on the 
three inferior lumbar vertebraa from a log of wood 
which fell upon him. He died in four hours, Extra- 
vasated blood was found in the spinal canal, but the 
vertehrfe were entire and the cord was healthy," Why, 
even a blow like this, violent as it in all probability was, 
did no damage to the impoitant nervous structures lying 
securely within the vertebral canal. Had the man 
recovered, might not this case also have been placed on 
record as one of "concussion of the spinal cord?" 

How dangerous to life these injuries are, even when the 
lesion of the cord is of limited extent, is admirably shown 
by the following caee, recorded by Gull in the paper 
already named (Ca.se xxiii, vol, iv, p, 191, 1858), A 
porter, aged 33, strong and healthy, was carrying a sack 
of coals on hia back down some cellar- stairs, when liis 
foot slipped forwards from uuder him and he fell, the sack 
of coals falling upon liim. There was loss of sensation 
immediately after the accident, followed by hj-periestheaia, 
paralysis of legs, left arm and sphincters. He died thirty- 
four hours after the accident. " PugUmorlem eawmviiation. 
— The spine only was examined. There was no external 
trace of the injury ; no displacement of the vertobne dis- 
coverable by external examination. The membranes of 
the cord were healthy. Opposite the fourth and fifth 
cervical vertebra) the substance of the cord was contused. 
On section there was found ecchymoaia of the posterior 
horn of grey matter on the left side, and of the adjacent 
part of the lateral and posterior columns. There were 
also limited spots of ecchymosis on the right side, one in 
the right posterior column, and one in the anterior comua 
of the gray substance. , , , On examining the spinal 
canal after the removal of the cord nothing abnormal was 
• ■ Ontlini!! of Pitholotr;.' p. 166, 



COMCnSSION OP TH& SPINAL COBD 39 

diBCOverable in the bodies of the vertebrae opposite the 
lesion of the cord ; bat on dissecting off the posterior 

ligament it was seen that tho body of the fourth was 
separated from that of the fifth, and tluvt the left articular 
process of the fourth had been chipped off by the violent 
pressure of the lower one against it." The case is an 
exceedingly important one, and more deserving than are 
most cases of the title which the author gives to it of 
" Concussion of the cord in the cervical region from direct 
violence." At the same time, however, it is well to recog- 
nise that there was severe injury to the spinal column, 
such an injui-y in fact as might readily have been pro- 
duced by violent wrench of the flexible cervical spine ; 
and it is not inconceivable that in that wrench the spinal 
cord was likewise severely bent, and that thus, rather than 
by "concussion," the spots of ecchymosia were produced 
in the cord. While, however, we may accept this case, even 
though with hesitation, as one of concussion lesion of the 
spinal cord, not seeking to lay undue stress on the objection 
we have offered, the same title is hardly applicable, we think, 
to the next case which we quote from the same author (Case 
sxiv, op. cit., p. 193), " ConcuBsion of the cord by a fall ; 
recovery of power after two hours. Subsequent effusion 
of blood outside the theca vertebralia in the neck. Para- 
plegia of upper and lower extremities. Paralysis of inter- 
costals. . . . Death in fifty-five hours." A man, 
aged 40, fell backwards from a moderate height, a heavy 
plank falling at the same time upon htm. Brought at 
once to the hospital he was found collapsed but sensible. 
There was entire paralysis of the left leg, partial of the 
right, and also partial paralysis of the arms, but he was 
still able to flex the fingers. After two hours he had so 
far recovered from the immediate effects of the injury that 
he could draw up his legs and grasp the hand ; tho circu- 
lation was improved j surface warmer ; no injury of spine 
discoverable. The next morning he was absolutely para- 
lysed in all his limbs. There was loss of sensation in the 
paralysed parts, and the ribs scarcely moved in inspiration . 
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" Post-mortem examination by Mr. Bryant. — No external 
evidence of injury to the spine. On dividing the soft 
parts there was found a separation between the fourth and 
fifth cervical spinous processes, and dislocation of the arti- 
cular processes. The interapinous and capsular ligaments 
were torn through. Extravasation of blood outside the 
theca vertebralis on its anterior aspect. The effused blood 
compressed the cord, which was otherwise uninjured. 
After careful examination there were not found any signs 
of bruising of its tissue. The extravasation apparently 
arose from injurj- to the lower part of the body of the 
fourth vertebra, which had been fractured, and the inter- 
vertebral substance torn. The calibre of the canal was 
sligbtly encroached upon by displacement of the fourth 
vertebra, bnt not so as to press on the cord. The extra- 
vasation, though most abundant opposite the injury, ex- 
tended downwards to some distance. The mombranoa of 
the cord were uninjured." In giving a title to this case 
the author has assumed, if we mistake not, that the func- 
tion of the cord was for the time annihilated by the force 
of tbe blow received in the fall, and that the return of 
power after two hours was an evidence of the truth of 
thia surmise. It must, however, be noted that the return 
of power was coincident with the subsidence of the col- 
lapse, and it is, moreover, remarkable that the paralysis 
which resulted from the supposed concussion of the cord 
was only partial. It seems to us almost impossible that a 
concussion blow, of such violence as it must have been in 
this case, could have been limited in its effects npon the 
portion of the cord concussed, and we should find an expla- 
nation of the phenomena rather in the irregular distri- 
bution of the effused blood, which continuing slowly to 
increase, at length induced the total paralysis to whicli 
the man succumbed. Doubtless the fatal result in 
these cases was largely dne to the injury having been 
inflicted on the cervical portion of the spinal column, and 
we should perhaps be justified in expecting that were like 
injunes infiiuted upon lower portions of the cord, the fatal 
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res nit might be leas rapid, or even recovery migbt 
eusue. 

In vol. viii of tlie ' Transactions of the Pathological 
Society,' Mr Curling records a case which was "viewed 
as one of concussion of the spinal cord," A boy, aged 8, 
had fallen, as far as could be learned, upon his nates 
while sliding in the gutter. Five days after the accident 
he was admitted paraplegic. "After manifesting a re- 
markable tenacity of life " he died in three and a lialf 
months. The cord was found softened in several places. 
In the ' London Medical Record ' (vol. iv, p. 83) will be 
found the notice of two cases recorded by Dr Lochner, of 
Scliwalbach (' Aertzliches Intelligenzblatt,' Oct. 19, 1875). 
The first case was a man, aged 52, almost an imbecile, 
who on May 23rd, when drunk, was struck by a comrade 
and fell backwards to the ground, with his back across a 
Btone. He died in a month, and opposite the eighth and 
ninth dorsal vertebrse the whole cord was softened. Dr 
Lochner remarks that he " would still have doubted if the 
spinal cord could be severely injured whilst the investing 
canal was still Intact, had not a similar case occurred in 
the practice of his colleague, Dr Bruglocher." A man 
fell down some stone steps and was picked up dead. 
Various lesions from contrecoup were found in the brain, 
and the " spinal cord at the level of the sixth cervical 
vertebra was torn across," so that more than half of it 
was severed. " It appeared that the neck and head had 
been forcibly bent backwards in the fall," a circumstance 
of the accident which seems to us to detract from the 
~[_inerit of this case as an example of " concussion injury." 
I far, however, as the histories warrant, there seems 
D reason to withold this explanation from the rare and 
1 cases of Mr Curling and Dr Lochner. And not less 
remarkable than theirs, is the case recorded by Abercrombie 
Mop. cit,, p. 343) as having occurred in the practice of Dr. 
rfiunter. " A man, set. 36, was thrown from the top of a 
Iwaggon, a height of about ten feet. He alighted upon a 
^ile of small stones in such a manner that the shock on 
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first coming in contact witli the top of the pile was received 
on his back between the shoulders. He attempted imme- 
diately to get up, but fell instantly from complete loss of 
power of the lower extremities ; and very soon after he had 
involuntary discharge of urine and fEDces." After the lapse 
of a month he was admitted into the Edinburgh Infir- 
mary, and died with tetanic symptomB in about five days, 
" Ina-pectiim. — Noinjary could be detected in any of the 
bones of the spine. There was a high degree of vascu- 
larity of the pia-mater of the cord, especially at the upper 
part of the dorsal region. There was most extensive 
ramollisfement of the body of the cord, which affected 
chiefly the anterior columns. These were most remark- 
ably softened throughout the whole courao of the cord, in 
many cases entirely diffluent, and the softening was 
traced quite to tho upper part of the cord, and affected 
the corpora pyramidalia. The posterior columns were also 
softened in many places, though in a much smaller degree, 
not diffluent like the anterior, but breaking down under 
very slight pressure." 

This case ia often regarded as one of uncomplicated 
concnsfiion injury, but does not tho nature of the accident 
render it highly probable that the original lesion of the 
cord, which was the starting-point of the extensive 
myelitis, was caused by sndden twist or bend ? 

Recorded examples of uniloithtcd cord injiirt/ ichiek 
I progressed to recovery are exceedingly rare. We say 
I undoubted cord injury, for it ia essential to exclude the 
> occurrence of lesion of the membranes or the spinal nerves, 
Btrncturea which, in fracture or dislocation, may be more 
easily injured than the cord itself by slight di.s placement 
I of the vertebrae, or by limited efEusion of blood external 
f to the marrow. 

A case of Mr Hutchinson's provides the only example of 

recovery which we can find. " Paraplegia from myelitis 

I following injury to the back."* A girl, aged 16, the 

I subject of inherited syphilis, was admitted into hospital on 

• 'MediMi Times ind a*ttttr,' vol. i, 1879, p. 348. 
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Feb. 6th. A fortnight before admission she " slipped down 
about twenty steps of staij-a on her back." She felt no 
inconvenience whatever for two days beyond pain in her 
back. On the morning of the fourth day she had " pine 
and needles " in her legs, and found she could not stand 
np or sit in an upright position. About the same time 
she had incontinence of urine and faices. The motions 
came away involuntarily for two days, and for about eight 
days afterwards the bowels were not relieved, the inconti- 
nence of urine continuing. The bowels were then slightly 
opened by purgatives. Entire loss of power over the limbs, 
the bladder and the bowel, remained until her admission. 
There was then complete loss of motion and sensation in 
the lower limbs, and incontinence of urine and faeces. 
There were some bed-sores about the lower part of the back, 
but no in-egularity indicative of fracture. Tliero was slight 
pain on pressure along the lower part of the spine. On 
Feb. 10th she was " gradually recovering power. Much 
hypersesthesia. Cannot bear the bed-clothes on the feet. 
Incontinence of urine and fsaces remains." Feb. 1 7th, no 
pain along the spine, and bed-sores healing. "March 8th, 
improving slowly in both motion and sensation. Able to 
retain urine a short time and the incontinence of faeces has 
ceased. Bed-sores almost healed." March 15th, "stUl in 
bed, but now perfect control over logs. Still hyperEes- 
thesia of feet. Incontinence of urine unaltered, but bowels 
are regular. Sores healed. No catamenia since accident, 
though regular before." " The condition having appeared," 
remarks Mr Hutchinson, " two days after the injury, led 
'iMn to believe that there was some inflammation of the grey 
"latter at the lower part of tho spinal cord, set up by the 
"^ODcuasion of the fall. The condition of inherited syphilis, 
"O^vever, introduced a new element ; but although para- 
F*'Ggia was not uncommon in acquired syphilis, it was not 
^*^*imon in the inherited form, and the history of the 
_ J <*ry seemed to point to that being the cause of tho 
^^iase. The treatment consisted at first in a slight 
^tom rial course, afterwards in the administration of small 
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doses of iodide of potassioaij with of coarse rest in 
bed." 

We woald not lay greater stress than does Mr Hutchinson 
himself on the inherited syphilis of this patientj nor on the 
fact that recovery took place under the adminiatration of 
an ti- syphilitic drags ; hot these facts to some extent detract 
from the valae of the case, and make it less unequivocal 
than it would otherwise have been, A converse explana- 
tion ia at hand, that had it not been for the syphihtic ele- 
ment the concussion lesion of the cord would not have run 
on to myelitis, and would have been therefore nnrevealed. 
At the same time the original lesion may have been a small 
hiemorrhage upon the cauda equina and the cord, caasing 
"pins and needles," insufficient of itself to induce imme- 
diate paraplegia ; and the inherited vice of syphilis only 
paved the way for the supervention of inflammatory action 
from an otherwise inadequate cause. The injury at any 
rate seems to have been quite at the lower part of the 
back, and the question here arises which has been mooted 
before, is the lower dorsal and lumbar region of the spinal 
cord, surrounded by the nerves of the cauda equina and 
filling more closely than elsewhere the vertebral canal, 
more liable itself to suffer, independently of external 
hiemorrhage, from blows upon this part of the back ? 
Recorded cases are too few to admit of any decided opinion, 
but the point is well worthy of consideration and should 
be borne in mind in an inquiry into " concnssion of the 
spinal cord." 

In an earlier part of this chapter we have quoted cases 
from different authors which, if they can be considered 
analogous to any cases of concussion of the brain, should 
be placed in this division of concussion of the spinal 
cord ; and in quoting each of them we have named the 
objections, in no case we hope unreasonable, which have 
appeared to us to weigh against regarding thein as cases 
of simple "concussion lesions of the spinal cord," That 
Bome of them, notably those by Boyer, are not easily 
explicable we do not for a moment deny, but how meagre 
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are the histories given. Low many important points are 
omitted, and how inferior, may wo not add, in all proba- 
bility were the methods of posf-morte.m examination to 
those alone deemed adequate in the present day ! Nothing 
is easier than to accept such cases without examination 
or remark, and to note them down at once as examples 
of " coDcussion of tho spinal cord," but we must not rest 
Batisfied with this mode of collecting evidence, nor would 
it, indeed, suffice in an inquiry so important as this 
branch of our subject demands. Literature and clinical 
experience seem, indeed, to afEord ua little ground for 
thinking that even in this extensive class (Class B, p. 26} 
the analogy holds generally good between "concussion of 
the brain " and "concussion of the spinal cord." 

In connection with this division of our subject the 
following case is of more than passing interest. It ia 
entitled, " A case of concussion-lesion with extensive 
secondary degenerations of the spinal cord, followed by 
general muscular atrophy," and was brought by Dr 
Bastian before the Royal Medical and Chirurgical Society 
on June 2oth, 1867, in whose 'Transactions,' vol. I, it is 
to be found. 

"Jeremiah C — , aged 26, admitted into the accident ward 
of St Mary's Hospital on July 7th, 1866 ; about a week 
ago was sleeping on the top of an unfinished hay-rick, 
twenty-five feet in height, and whilst asleep rolled off, 
falling on his back. He found himself at once unable to 
move, and was conveyed to tho Barnet Union, where he 
remained till, at his own reqnest, he was removed to this 
hospital." It is unnecessary to give the exact words in 
which his various symptoms arc recorded ; let it suffice 
that there were imperfect paraplegia, paralysis of the 
bladder, partial palsy of the right arm, purely dia- 
phragmatic breathing, and large bed-sores. He com- 
plained of soreness and stiffness in the neck, and of slight 
pain in the neighbourhood of the first and second dorsal 
vertebrae, hut no fi-acture or displacement could be detected 
there. Tenderness at this part was really very slight. 



for conBiderabls pressure and peroassion were scarcely 
coinplained of. So he lingered, withbnt trifling variation 
in the symptomB, though during the last three months ot 
hia life he wasted perceptibly day by day, in spite of a 
nourishing diet with plenty of stimulants. He died on 
December Slat, 1866, The body was emaciated to a most 
extreme degree. There was no displacement or irregu- 
larity in any part of the spinal column, and the spinal 
cord was in no way compressed. No naked-eye changes 
whatever were to be discovered in the spinal cord. " The 
fact that no naked-eye appearances of disease could be 
detected in the cord at the post-mortem examination, 
seeing that extensive deviations from the normal stracture 
were subsequently found to exist, is a subject of much 
interest in connection with the numerous instances in 
which pathological changes have been looked for in this 
organ and have not been recognised. . , . With the 
absence of the ordinaiy naked-eye characters of disease, 
with no deviation from the normal consistence, colour, or 
symmetry of the organ, it ia not so much a subject of 
wonder that pathological changes, complying with these 
conditions, sliould escape detection even after a careful 
examination." After a reewmi of the knowledge then 
existing of the origin of secondary degeneration of the 
spinal cord, and after giving an account of his oivn method 
-ef'preparing the spinal cord for examination, Dr Bastian 
records in minute detail the microscopical appearances 
seen in this case. Here we would more especially direct 
attention to the grosser, more immediate, and primary 
lesions caused by the fall of twenty-five feet. " A. trans- 
verse section of the hardened cord, through the upper 
part of the cervical enlargement (apparently corresponding 
with the interval between the fifth and sixth cervical 
nerves), showed a large rupture extending obliquely from 
before backwards across the grey matter of the right side." 
Other sections revealed "the sheaths of blood-vessels 
filled with amorphous grannies of blood -pigment, of a 
dark olive-yellow colour, whose presence clearly indicat«d 
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an original rupture of blood -vessela in thia situation." 
Sections of the cord showed other and independent 
ruptures, and Dr Bastian wntos : " It will be seen that 
the principal one of the original leaions or ruptures of the 
cord was situated in the upper part of the cei'vical enlarge- 
ment, though there is every reason to believe that one or 
two other important lesions must have been situated in 
the portion of the cord immediately above this, which was 
unfortunately not preserved." Further, we read, " from 
the tact that in different parts of its circumference, in 
different sections, I have seen blood-vessels, or rather the 
sheaths of blood-vossels, perfectly loaded with altered 
blood -pigment, it seems most probable that several of the 
small blood-veasels supplying this portion of the grey 
matter had been ruptured by the original concussion, 
leading to effusions of blood into their sheaths, and hence 
obhteration of the veasela themselves from external pres- 
sure. The vascular supply to this portion of nerve-tissue 
being cut off or sorionsly diminished the tissue underwent 
a process of softening, which, at the period of the man's 
death, showed itseH in the stage of repair." 

That after such lesions as are here described, and as 
were seen or were suspected to exist in other parts of the 
cord, there should have been secondary degeneration, is not 
to be wondered at when we consider the exceeding deh- 
cacy of structure of the spinal cord.* These degenerations, 
consisting in the main cif atrophied nerve fibres, new con- 
nective tissue elements and granulation coi'puscles, are 
fully investigat-ed by Dr Bastian, and their physiological 
and pathological features pointed out, and we must refer to 
the paper itself for his exposition thereof. Here, how- 
ever, we are more especially concerned with the fact 
that lesions — definite and discoverable after death — were 
caused by the original fall. The case presents innn- 
merable points of interest. " In the first place, because 
from a concussion not more severe than might occa- 
sionally be experienced in a railway accident, the most 
* Anil it* proneneiB, moreover, to uudcrgo degeneration tyiteMaticalig. 
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unmistakeable and even extonsive lesions of the spinal cord 
were produced at the time, and recognised after tlie patient's 
death. . . . Much interest also attaches to the dis- 
tribution of the areas of secondary degeneration, on acconnt 
of the bearing which tbia has upon the physiological 
anatomy of the spinal cord ; and also to the histological 
nature of the changes produced, since these serve not a 
little to elucidate the real nature of cerebral or spinal 
ramoUiseemenl. And lastly, the gradual supervention of a 
general muscular atrophy in conjunction with the wasting 
of a portion at least of the great sympathetic system, lends 
an additional interest to the consideration of this important 
case." In connection with this last and most interesting 
observation it may be added, " that a careful inspection ci 
the great semilunar ganglia and a comparison of them with 
others removed from patients dying of different diseases," 
enabled the author to say that they were " undoubtedly 
atrophied," contained " a larger proportion of thin fluid 
fat" than is usually mot with, and that too in a body 
remarkable for the almost total absence of fat in it ; and 
ihat the " ganglion-cells seemed to contain rather more 
,han their usual amount of pigment." 

Whether the peculiar circumstances of the fall, whereby 
whole spinal cord was caught at a disadvantage nn- 
nsual in commoner modes of accidect, conduced to the cord 
lesions in this particular case, it is possible only to sur- 
miae. The case is one of unasual interest and rarity ; and 
not unworthy of observation that though Dr Bastiau 
,u his opening remarks somewhat invited the publication 
of similar cases by speaking of this one as a concussion 
lesion, such as might be met with after railway collisions, 
) has been as yet no record of any case at all com- 
parable with it. It probably remains nnique, unless, indeed, 
the extraordinary cases of Boyer were of the same nature, 
and the lesions were likewise undiscoverable without micro- 
scopic aid. 

We como lastly to the third class of cases of concnssion, 
viz. (C. vide ante, p. 27) those " rajiidly fatal with con- 
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CDSsion symptoms, where brain -lesions are almost inTariably 
foand after death, with or without damage to the mem- 
branes and the sboll," Here we trench upon lesions and 
injuries of the greatest gravity, and it becomes almost 
impossible to compare eases of brain injury of this class 
with cases " r£q)idly fatal " after injury to the spinal cord. 
Examples thereof have been mentioned in the last section 
of this subject, and we there remarked that the time of 
death will vary according- to the part of the cord which 
has been damaged. Unless we ought here to iuclnde the 
rapidly fatal cases of Boyer, we know of none which can 
be placed in this division, of which it may not be said that 
death has been caused by irrecoverable shock ; or in 
which some very serious structural damage has not been 
occaaioned to the cord by pressure of the displaced ver- 
tebral colamn ; or in which, as iu the cases of Mayo and 
Guil (vide ante, pp. 38 and 39), there has not been rup- 
ture of some vessel, the bleeding from which has rapidly 
annihilated the vital fimctiona of the spinal cord. 

We have thus been able to bring together a consider- 
able number of cases of so-called concussion injury of the 
spinal cord, and amongst them we have seen how few 
there are in which there has not been damage likewise to 
the spinal column. In many of the cases we have given 
reasons for doubting the propriety of regarding the lesion 
in the cord as due to " concussion " per ee, and we have 
shown in how few is the evidence of the lesion being 
due to concassion alone as free from question as are the 
ordinary concussion lesions of the brain. We have endea- 
voured upon anatomical grounds to show that the spinal 
cord shares hut little of the risk of the brain to suffer 
lesion from blows directly inflicted upon its bony covering; 
and we have appealed to the unwritten esperience of 
surgeona as to the rarity of lesions of the spinal cord in 
the absence of injury to the form, structure, and integrity 
of the spinal column. Although in many of these cases 
the physical signs of injury to the column are absent 
during life, yet, nevertheless, the lesion in the spinal cord 

4 
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is so commonly fatal that opportunity for arriving at 
an Bxact knowledge of the structural damage is nsually 
not long delayed. We have further sought to inquire 
into the supposed analogy between concussion of the brain 
and concussion of the spinal cord, and havo found that, 
even if the analogy does in any case hold strictly good, it 
is only in the very rarest instances that it can unequivocally 
be maintained. And this fact is very prominent, that there 
is no evidence to show that the spinal cord can receive 
concussion injury without the manifestation of undoubted 
aymptoma, or that the cord itself can meet with structural 
traumatic lesion without the appearance of those symptoms 
immediate upon the injury. 

The evidence thus collected in a wide range of literature 
is singularly important at the outset of our inquiry : for if 
the spinal cord be, as we believe with all justice and fair- 
ness it may be said to be, so free from risk of concussion 
injury owing to its unrivalled security in the spinal canal, it 
aeeius highly improbable that it should he especially liable 
to suffer injury in any single kind of accident such.aa 
railway collisions, no matter how trivial tliey may be, 
and even though no damage has been inflicted on or 
near tlie spinal column. The improbability seems great, 
but far different might he the reality ; and we must 
therefore, in the next place, direct our attention to the 
evidence which is to be gained as to the liability of the 
cord and its coverings to suffer injury in the collisions 
which are frequent forms of accident in the present day, 
and the results of which become so often the subjects of 
medico-legal inquiry. 





I Having dealt thus far with the general aurgical aspect 
T concasaion lesions of the apinal cord, it behoves ua to 
treat, in the next place, of those spinal injaries which are, 
or are eaid to be, induced by the shock, concussion, or jars 
of railway accidents. In examining the question of " con- 
cussion of the spinal cord," we have hitherto omitted to 
refer in any detail to the opinions of more recent surgical 
authors, for it appears to us that tlieir views have been 
influenced, and in some cases directed, leas by any 
extended experience of their own, than by the writings 
of Mr Erichaen, who published in 1866, ' Six Lectures 
on certain obscure Injuries of the Nervous System, 
commonly met with as the result of Shocks to the Body 
received in Collisions on Railways ; '* and who, in a 
later and better-known work on ' Concussion of the Spine, 
Nervous Shock, and other obscure Injuries of the Nervous 
System in their Clinical and Medico-legal aspects,'t has 
laid before the profession, of which he is so distin- 
guished a member, the results of his " more recent and 
extended experience." In this later work the " six original 
lectures have been incorporated, not, however, without 
much alteration, and eight new Lectures have been added," 

* l.ouguiBlla and Co., 1!)66. 

t Ibid., ISrS, 2[i.l editiou, X88B- 
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It is from tliesB two worksj containmg Iiis earlier and Lis 
later utterances, that much, we believe, which has been 
written in recent medical and surgical works upon spinal 
concussion injuries, has been drawn ; and we must, 
therefore, carefully investigate the doctrines which Mr 
Erichsen lays down in his later work on ' Concussion of 
the Spine.' 

A difficulty meets us, even on the outside 6f the book, 
in the major title which has been chosen for it. There is 
something so altogether indefinite in the expression " con- 
cussion of tho Bpine " — the " spine " being so commonly 
used as a comprehensive term for muscles, ligaments, bones, 
joints, membranes, spinal fluid, spinal marrow and nerves 
going ofE from it — that when we speak of " concussion of 
the spine " we must perforce use an expression scientifi- 
cally inaccurate, and either more or less than adequate to 
describe a lesion affecting one only of the elements of 
which the " spine " is composed. " ' Concussion of the 
spine ' often used is objectionable as a title. We do not 
speak of concussion of the skull."* An "expression that 
is in itself perfectly definite, and that admits of* no ambi- 
guity in the mind of a medical man, may present a very 
different meaning to one who does not possess the requisite 
amount of anatomical or pathological knowledge to be able 
correctly to appreciate its true purport. Thus, for instance, 
the word ' spine ' is used by an anatomist as signi^ing 
only the column, whereas a non-medical man will usually 
employ it as including the cord as well aa its enclosing 
cafl6."t These are the author's own words ; and it is not 
an inapposite question to ask, whether "concussion of the 
spine " really means concussion of the vertebral column 
only, or does it signify concussion of any one or more, or 
all, of the structures which compose or lie within it ? 

This is no merely verbal objection to the phrase. When 
we reflect how prone are injuries to tho back, or to the 
" spine of the back," as it is not uncommonly called, to be- 

• ■ Ilolmo*' SjBtem of Sut^rj,' to!, ii, p. 370, footnoW, 

t ' Coiicusaion Of the Spina,' p. 321. 
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come the subject of medioo-logal inquiry, the importance 
IB doubly obvious of using names and titles %rhieh shaU 
accurately express the nature of the injury and the part 
which has been injured. It is idle to deny that the temp- 
tation to exaggeration and imposture gives a tone and 
colour to a very large proportion of the cases of injury which 
involve litigatiouj or which are entitled to pecuniary com- 
pensation. " An extensive experience in railway compen- 
sation caaea," writes Mr Ericbsen himself (op. cit. p. 287), 
" will probably impress you more with the ingenuity than 
with the honesty of mankind. A history of deception prac- 
tised on railway companies by alleged sufferers from acci- 
dents upon their lines would form a dark spot on the morality 
of the present generation." And to employ for the com- 
mon injuries received in railway accidents a title which 
may now mean this, aud now that, and very often may 
mean nothing at all, is to run a risk, it seems to us, 
of either playing into the bands of those who are using 
dishonest means to enhance their claims, or of seriously 
misleading those who, from lack of experience and oppor- 
tunity, are ignorant of the symptoms and of the pathology 
of diseases of the spinal cord, But there the title ia, 
and it behoves us to inquire what the author means 
by it. 

" If the brain,"* writes Mr Erichaen, " ia liable to suffer 
serious primary lesion and protracted secondary disease from 
the infliction of slight and, perhaps at the time, apparently 
trivial injuries to the head, the spinal cord is at least equally 
grone to beeome functionally disturbed and organically 
led from injuries sustained by the vertebral column." 
Bpbject, therefore, is to direct " attention to certain t'ti- 
I (xf the spine that may arise from accidents, that are 
I apparently slight, from shocks to the body generally, 
'. as from blows inflicted directly upon the back ; 
J doBcribe the train of progressive symptoms thai had 
9 the obscure, protracted, and often dangerous diseases 
t apjnal cord and its membranes, that sooner or later 
* Op. cit.> p. 1, et iiq. Italics our own. 
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are liable to supervene thereon. . . These injuries 

of the apino and of the spinal cord occur not unfrequently 
in the ordinary accidents of civil life — in falls, blows, horse 
and carriage accidents, injuries in gymnasiums &c., but in 
none Tnore frequently or with greater severity than in tkosn 
which are sustained by persons who have been suhjected to 
the violent shock of a railway collision." 

The author has no "wish to make a distinction in 
injuries of the epino accordiDg to their causes, and still 
less to, establish anything like a speciality of ' railway 
surgery,' " but he speaks of injuries of the spine from 
railway collision more especially in his lectures, "becanse 
injuries of the nervous system of the kind we are about to 
discuss have become of much practical importance from 
the great freqitency of their occurrence,* consequent on the 
extension of railway traffic, and because they are so fre- 
quently the cause of litigation." Thef "more serious 
injuries to the nervous system, whether affecting the brain, 
spinal cord, or peripheral nerves — whether arising from 
wonnda, from fracture of the skull, or fracture and dis- 
location of the spine — have been so thoroughly studied by 
all practical surgeons that little now remains to be said " 
upon them, and with them he has " at present no concern." 
" But the primary efEects and the secondary results of sliijht* 
injuries to the nervous system do not appear, as yet, to 
have received that amount of study and attention on the 
part of surgeons that their frequency and their importance 
alike demand. The neglect with which these cases have 
hitherto been treated appears the more extraordinary when 
we consider the peculiar interest that their phenomena always 
present, and the important position that they have, of late 
years, assumed in medico-legal practice," Wliile, then, the 
purport of Mr Erichsen's lectures is partly to supply " a 
missing chapter in medical jurisprudence," and partly 
" with the view and in the hope of clearing up some of the 
more obscure points connected with these injuries," one of 
his main objects is to show that shocks to the nervous 

■ TUlies our nwn. t "p. "t-. p. 8. 
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system ariaiog from railway accidents (to not stand in a 
different category from injuries indoced by other causes in 
civil life, and that " precisely the same effects may result 
from other and more ordinary injuries." If there be a 
(lifferonco, it is to bo found in the alarming nature of 
railway collisions generally. " The* cause is special, and 
the results are peculiar ; but though peculiar they are not 
so unlike those arising from other accidents as to justify 
us in regarding them bb being in any essential respect 
distinct and different. The peculiarity of these obscure 
injuries of tho nervous system caused by railway shocks is 
sufficiently great, however, to warrant us in grouping 
them together, and considering them as a whole in a 
separate chapter in the great book of surgery." f" But 
although," he proceeds, "the intense shock to the system 
that results from these accidents naturally and necessarily 
gives to thom a terrible interest and importance, do not 
lor a moment suppose that these injuries are peculiar to or 
solely occasioned by accidents that occur on railways. 
There never was a greater error, . . . It is an error 
. begot in egotism and nurtured by indolence and solf-com- 
Bi.p]acency. It is easy for a man to say that such and such 
i thing cannot exist, because ' I, in my large experience 

■ at our hospital, never saw it,' whereas, if ho would take 
5 trouble, he would find, by the study of their works, 

I that surgeons of equally large, or perhaps of far greater, 

■ ■experience in their generation have seen and described it. 
T Pormerly this opinion might have been excusable ; it is no 

^longer so. The comparative rarity of these obscure 
injuries of the nervous system in ordinary hospital practice 
and in private caused them either to be entirely over- 
looked, or to be regarded as mere surgical curiosities," 
but now-a-days, occurring as they do " too frequently in 
k groups, sometimes of scores at a time, they have been 
I brought under the observation of every surgeon, and their 
Klfymptoms, prognosis, diagnosis, and treatment form an 
nportant part of the professional occupation of practi- 
• Op. cit., p. 5. t Op. cit., II. fi. 
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tiooera in every part of the country." " Surgical litera- 
ture of the past century" shows that "cases of slight 
accidents to the epine or bead, followed by eerious per- 
sistent or fata) results, were not unknown;" and "in tbe 
wi-itinge of Sir A. Cooper himself, in those of his prede- 
cessors and contemporaries, especially of Boyer, of Sir C. 
Bellj and at a later period of Ollivier and Abererombie," 
are to be fonnd " isolated cases " which " prove incon- 
testably that precisely the same series of phenomena that 
of late years have led to the absurd appellation of tbe 
' railway spine ' had followed accidents, and had been 
described by surgeons of the first rank in this country 
and in Prance, a quarter of a century and more before the 
first railway was opened, and that they were then generally 
recognised as arising from the common accidents of civil 
life. The only difference is that accidents have greatly 
increased in freqiiency and intensity since the introduction 
of railways, and thaie injuries have become proportional l-^ 
more niimerofts and more severe."* We have purposely 
italicised these words, for, as we have followed Mr 
Ericheen — and nothing of essential moment has been 
omitted from our quotations — it seems to ns that the words 
"these injuries*' refer in the passage last quoted to a 
class of cases differing somewhat from those which were 
indicated when he was earlier speaking of " slight t 
injuries to the tiervo^is* system" and of J" ' shocks ' to the 
nervous* system, arising from railway accidents," all of 
which, however, he considers should not " stand in a 
different category from accidents occurring from other 
causes in civil life," because "precisely the same effects 
may result from other and more ordinary injuries." 

Let us be clear upon this point, for we shall learn, aa 
we proceed, how vast and how really important is the 
distinction between these sets of cases. That " these 
injuries " now comprise " sbght accidents to the spine or 
Jiead, followed by serious persistent or fatal results," seems 
no less than certain when Mr Erichsen goes on to tell us 
* Italici ant in origiiial. t '^P- '^'^'> P' ^- I ''- S' 
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may go further back than the writings of tltea 
(H whom he has named, and find ecattered 
lere throughout medical literature Bome most inte 
resting cases that bear upon this very point. 

And here it is necessary to quote a long passage. " If*-^ 
you take up the third volume of the ' Medical Observa- 
tions and Inquiries' you will find that in 1766, more than 
one hundred years ago, a case is related by Dr Maty of ' a 
palsy occasioned by a fall attended with uncommon sym- 
ptoms,' which is of ao interesting a nature, and which bears 
so closely upon our subject, that I feel that I need offer no. 
apology for giving yon an abstract of it here, although as 
it occurred between sixty and seventy years before the 
first railway was opened in this conntry it might at first 
appear to have less relation to railway accidents than it 
Teally has, for in its course and symptoms it is identical 
Tntli many of them. This case, which is given at length, 
and which I shall abstract from the original, is briefly as 
follows : 

" Connt de Lordat, a French officer of great rank and 
much merit, whilst on bis way to join his regiment in 
April, 17G1, had the misfortune to be overturned in his 
carriage from a pretty high and steep bank. His head 
pitched against the top of the coach ; his neck was 
twisted from left to right ; hia left shoulder, arm, and 
hand were much bruised. As he felt at the time little 
inconvenience from his fall he was able to walk to the 
next town, which was at a considerable distance. Thence 
he pursued his journey, and it was not till the sixth day 
that he waa let blood on account of the injury to the 
ehonlder and hand. The Count went through the fatigues 
of the campaign, which was a very trying one. Towards 
the beginning of the winter (at least six months after the 
accident) he began to find an impediment to the utterance 
of certain words, and his left arm appeared to be weaker. 
He underwent some treatment, but without much advan- 
tage j made a second campaign, at the end of which lie 

• Op. cit.. p. 10, el ifq. 
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found the difficulty in sponking and in moving his left arm 
considorably increased. He was now obliged to leave the 
army and retnm to Parie, the palsy of the left arm 
increasing more and more. Many remedies were em- 
ployed without effect. Involuntary convnlsivo movementa 
took place all over the body. The loft arm withered more 
and more, and the Count could hardly utter a few words. 
This was in December, 1763, two years and a half after 
the accident. ... In October, 1764, throe years 
and a half after the fall, Dr Maty saw him. ' A more 
melancholy object,' he says, ' I never beheld. The patient, 
naturally a handsome, middle-sized, sanguine man, of a 
cheerful disposition and an active mind, appeared much 
emaciated, stooping, and dejected. He walked with a 
cane, but with much difficulty, and in a tottering manner.' 
His left arm and hand were wasted and paralysed ; his 
right was somewhat benumbed, and he could scarcely lift 
it up to his head. His saliva dribbled away ; he could 
only utter monosyllablsB, ' and these came out, after much 
Htrnggling, in a violent expiration, and with a low tone 
and indistinct articulation,' Digestion was weak j urine 
natural. His senses and the power of his mind were 
unimpaired. He occupied himself much in reading and 
writing on abstruse subjects. No local tumour or disease 
was discoverable in the neck or anywhere else. From 
this time his health gradually declined, and he finally died 
on the 6th Mai-ch, 1765, nearly four years after the 
accident. 

" On examination after death the pia mater of the brain 
was found ' full of blood and lymph ; ' and towards the falx 
there were some marks of suppuration. The medulla 
oblongata is stated to havo been greatly enlarged, being 
about one third larger than the natural size. The mem- 
branes of the cord were greatly thickened, and were tough. 
The cervical portion of the cord waa hardened, so aa to 
resist the pressure of the fingers. ' From these appear- 
Bnces,' says Dr Maty, ' we were at no loss to fix the cause 
of the general palsy in the alterations of the medulla 
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spinalis and tlio Dit^dulla oblungata.' llie twisting of the 
neck in the fall had caused the membranes of the cord to 
be excessively stretched and irritated ; the morbid changes 
then extended by degrees to the spinal marrow, which, 
being thereby compressed, brought on the paralytic 
aymptoma," 

" This case," continues Mr. Brichsen, " is of the ntmoat 
interest and importance, and though it occurred and was 
published more than a century back, it presents in bo 
marked a, manner the ordinary features of ' concussion of 
the spine ' that it may almost be considered a typical case 
of one of those accidents," After naming the several 
points which he deems of interest in the case, Mr. Erichsen 
concludes ;* — " Tou will find, as wo proceed in the inves- 
tigation of this subject, that the symptoms, their gradual 
development, and the after-death appearances presented 
by this case, are typical of the whole class of injnrioa of 
the spine grouped together under the one common term 
' concussion ' from whatever cause arising." A terrible 
case, forsooth, to be pointed out as " typical;" and typical 
of what ? " Of the whole clnaitf of injuries of the spine 
grouped together under the one common term ' concussion' 
from whatever cause arising ;" typical, in fact, of the 
cases once so rare that surgeons like Astley Cooper and 
others of the largest experience did not "appear to have 
seen a sufficiently large number to treat specially of them," 
but now, alas I " proportionally more numerous and more 
severe," because "accidents have greatly increased in 
frequency and intensity since the introduction of rail- 
Rea.'isuring climax after an exordium of almost 
wIesB gloom ! 

~ I it possible that such a case as this can be rightly 

med a "slight injury to the nervous system," or a 

to the nervous system," when we noto how the 

cident occurred F And yet the case is " typical of the 

! c]asa of injuries of the spine grouped together 

under the one common term ' concussion ' from whatever 

* Op. cit., ]•. IS. t Italics are our own. 
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cause arising." It is typical therefore of some eligbt 
injury to one of the ligamentous structures only of the 
vertebral column ; for iu defence of tlie term " concussion 
of the spine," Mr EricliBen writes in his last edition (op. 
cit., p. 13), "In concussion of the spine we have not only, 
and not even necesBarily, an injury of tLo cord, but also, 
and perhaps solely, an injury of the osseous, fibrous, liga- 
mentous, and muscular structures that enter so largely into 
the conformation and support of the vertebral column^-of 
the nerves that pass across it — and of the membranes in- 
cluded within it." Small wonder when a man gets a 
slight sprain of his vertebral column in the most trifling 
collision on a railway that, labouring under the belief he 
has received a "concussion of the spine," his anxiety 
should be needlessly great and prolonged if he leama that 
the result of the injury in this oft-quoted case of the 
Count do Lordat is the typical result of such a " concussion 
of the spine " aa he has himself received, even though he 
does not increase his risks of protracted illness by going 
through two campaigns. 

The dust of the unhappy Count must have undergone a 
" molecular disturbance " in its tomb when, in the very 
opening pages of the book, this painful history was tran- 
scribed as " typical of the whole class of injuries " grouped 
nnder the term " concuseion of the spine." 

Sir Charles Bell alludes to this very case of the Count 
de Lordat, which is recalled to his mind, he writes, by one 
he had himself recorded under the heading " Injury of the 
Spinal Marrow from a Hurt on the Spine,"* where a 
man fell from some steps in hanging a curtain, and struck 
the lower part of his spine against the comer of a table. 
" The bruise wae severe, but ho got the better of it by 
the usual remedies, and in the usual time. It was some 
months after that he began to foel a want of power 
over the lower extremities," which the man, however, did 
" not attribute to his former accident, the more especially 
ae BO long a time had elapsed before these symptoms 
• ■ ImtiiutM of Surgrrj,' rol. i, 1838, jip. 154-6. 
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appeared." Bell also refers to another case where a man 
had " uoeasineas* and defect of action in the lower extrem- 
ities " after falling " forty feet down a shaft ; " and of all 
three cases, he remarks : " Upon esamination " [i.e. of the 
Count de Lordat) " the membranes of the spinal marrow 
were found thick and tough, and the marrow itself had 
acqnired an extraordinary degree of sohdity. The sym- 
ptoms of the two slighter cases of palsy .... are, 
I imagine, to be explained on the same principle, viz. the 
injnry to the soft envelope of the spinal marrow, and the 
accession of inflammatory thick ening."-}- Assuming that in 
these cases the injury was the real cause of the symptoms, 
the explanation of Bell is doubtless correct ; but there 
must always be a difficulty in tracing to an accident those 
symptoms or diseases which have shown themselves only 
after many months, and with an intervening period of 
perfect health. Traumatic inflammation of the spinal 
membranes is, be it remembered, an exceedingly 
dangerous affection, and one prone to run a very rapid 
course, for, as Bell remarks, " the membranes of the 
spinal marrow are the most susceptible of inflammation 
and suppuration of the whole frame ; not exceeded by 
those of the brain itself, of wliich they ai'o prolonga- 
tions;"! ^^^ when we now- a -days see cases of chronic 
meningitis such as these, we are especially careful to 
inquire into the history of syphilis, a disease now known, 
but at that time not known, to be a very common cause 
of this particular form of meningeal inflammation and 
thickening. Such a consideration must be borne in mind 
in a study of these cases — even in that of the Count do 
Lordat — and in the absence of special record or knowledge 
on this point, they fail to provide us with unequivocal 
mples of spinal meningitis, with its attendant conse- 
ies, caused solely by the injuries which each received. 
, however, well recognised that injury — even when 
rently slight — of the vertebral column may be the real 
I of a slow meningeal thickening or inflammation 
• Op. oit., p. 153. t Op. dt., p. 156. I Op. oit., p. 167. 
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which may involve — and reveal its presence by involving — 
the nerves coming off from the spinal cord, or ultimately 
even the spinal cord itself. But uncomplicated cases of this 
kind are exceedingly rare, aa indeed is shown most 
strikingly by the absence of so untoward a result in 
the numerous cases of injury to the back, and of sprain 
of the vertebral column, received in railway collisions. 

Mr Erichsen, in the nest place, goes on to deal more 
specially with the effects, immediate and remote, of* "those 
forms of concussion of the spinal cord which follow a severe 
degree of external violence applied to the vertebral 
column," and although admitting that it is by no means 
easy to give a clear and comprehensive definition of the 
term "concussion of the epiiie," he proceeds to explain 
that it is a phrase "generally adopted by surgeons to in- 
dicate a certain state of the spinal rjjrd occasioned by exter- 
nal violence ; a state that is independent of, and usually, 
but not necessarily, uncomplicated by, any obvious lesion 
of the vertebral column, such as its fracture or dislocation, 
— a condition that is supposed to depend upon a shake or 
jarf received by the cord, in consequence of which its in- 
timate organic structure m.ay be more or less deranged, and 
by which its functions are certainly greatly disturbed, so that 
various symptoms indicative of loss or modification of in- 
nervation are immediately or remotely induced." ' Concus- 
sion of the spine ' is a term, he says, in which surgeons and 
writers on nervous diseaaeaj appear to include various dis- 
tinct pathological conditions, having " only this in common, 
that they are not dependent upon an obvious external injury 
of the spine, such as the laceration or compression of the cord 
by the fracture vr dislocation of a vertebra. "§ To cases 

• 0[), oil,, p. 15, et 
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recorded by these various authors he briefly refers. Some 
of them we have ourselves ah-eady oxamined, and have 
expressed our objections to receiving them as cases of 
" concussion of the spinal marrow," a t«rm, by the way, 
■which these writers use in notable preference to " concus- 
sion of the spine." " Sir A. Cooper," writes Mr. Erichsen, 
"relates two cases of concussion of the spine, one termi- 
nating at the end of ten weeks in complete, the other in 
incomplete, recovery."* Sir Astley in reality records them 
under the he-ading " Concussion of the Spinal Marrow,"+ 
and if we turn to them we find that the objections made to 
other c-ascs apply with no less force to them. The first 
case is that of a man who received a " severe blow from a 
piece of wood which fell upon his loins and knocked him 
down ;" caused a " severe contusion and much deep-aeated 
tenderness" at the site of the blow, and was followed by 
almost total paraplegia, from which in ten weeks he com- 
pletely recovered. The second case ia that of a " gentle- 
man, who, by a fall from his gig, had received a severe blow 
npon bis loins, and who had, at first, great difficulty in 
discharging both bis urine and fjeces, but he was relieved 
by fomentation and cupping." With all deference to the 
opinion of so illustrious an authority, Sir Astley Cooper 
would, it seems to us, have more accurately placed his first 
case in Section III, "Injuries of the Spine, Extravasation 
into the Spinal Canal ;" and in the second case wo may 
I furly doubt whether there was any true paralysis or lost 
~ motion of the cord at all, and whether the " difficulty," 
f no means an uncommon one, as we shall point out 
the next chapter, after severe bruise and sprain of 
the lumbar muscles and ligaments, was not essentially 
doe to the severe muscular bruising which the parts 
^ leceived. 

Mr Erichsen's second lecture on the ' Effects of direct 
i severe Blows on the Spine' contains a series of thirteen 
ifies of injury to the spine which have been met with by 
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himself in Lis own practice. They are most of them in- 
structive examples of spinal injury occurring in the ordi- 
nary accidents of every-day life, from such accidents as a 
man may meet with in riding and driving, from felling 
trees, or from severe blows upon the spinal column in the 
conrso of laborious work, or from being knocked down in 
the street. It is, however, worthy of remark that of the 
thirteen cases recorded in this lecture, and of three more 
in Lecture III, ' On the Symptoms of sovoro Concussion of 
the Spine from Direct Violence,' only one* is a case of 
injury met with in a railway collision. A very singular 
disproportion, when we recall with what frequency these 
railway injuries are eaid by the author to occur, and when 
the object of the work is essentially to deal with and 
throw Hght upon the different kinds of injuries to which 
railway collisions give rise. For these very valuable cases 
we must refer onr readers to the book itself ; but there 
are three or four of them to which we would more espe- 
cially direct attention. 

To begin with " Case 2.t Fall on back. Partial para- 
plegia. Oerebro-meningeal symptoms. Incomplete reco- 
very." — A painter, set. 30, fell with his ladder to the 
ground, a height of about thirty feet, and struck his back 
npon a gravel walk. His head was uninjored, but on 
admission to the hospital, in June, 1865, he was somewhat 
collapsed and cold. " There was no evidence of fracture 
either of spine or pelvis, but the back was ecchymosed to 
some extent about the centre of the dorsal region." His 
symptoms were those of partial paraplegia, both of motion 
and sensation, and ho had perfect control over his sphinc- 

* For Caae 14 in Lecture lU.'On the sjmptomB of nevoro Concnuion of 
thi 8pme from Direct Violence,' where a msn received outny und terrilile 
injaries in getting oot of a train before it liad atopped by railing betwoen 
the ptatForm and tlie carriage, and died on tbe fourth dity, haring aniongtt 
other lisionB a diilocation of the cervical spines botneen the Becnnd mid 
third Terteh™, is, of course, not an ordinarj "railwaj accident" case Bt all, 
and luay be excluded from the category of true colliaion iiyuriei, in which 
there ii the peculiar " thrill or jar," 
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ters, tlie nrine being acid. He somewhat improved in 
August, when he was able to sit up, and in September, 
wlien he left the hospital, he waa " emaciated, cachectic- 
looking, and could barely manage to walk and drag his 
log, by holding on to the furniture or by pushing a chair 
before him." He slowly improved, but when seen ten 
mouths after the accident, * " he described himself as 
being langnid, depressed, and as if going out of his mind. 
Hia memory had become very bad — at times all aeemed a 
blank to him. When he went on an errand ho often 
could not recollect what it was about ; was always obliged 
to write it down. His thoughts were confused ; he often 
mised up one thing with another. He was very nervous 
and easily frightened. He dreamt much, and was told 
that he talked and cried in his sleep. He said he was 
' not the same man that he was,' and thought he never 
would be. He could not do ordinary work as before the 
accident — only ' odd jobs.' He could not walk more than 
a mile, and could not carry a pail of water without great 
exertion." He had moreover aching and throbbing in 
the back, tenderueaa in the spine, and on either side of it ; 
pain in the back increased by movement ; difficulty in 
stooping; unsteady gait ; numbness and " pins and needles" 
in the right leg and foot ; musc^ volitantea and coloured 
spectra ; distress at loud sounds ; very acute hearing ; 
function of bladder natural. At the end of two and a 
half years he was little, if any, better. 

That a man who fell thirty feet on his back, and either 
from intra-spinal biemorrhage or by undiscovered fracture 
or dislocation of the vertebrje, received some serious injury 
to the spinal cord, should suffer from this train of symptoms 
is not to be wondered at ; nor would further comment be 
needed were it not for the passage which has been quoted 
in full. We shall do well at once to point out that this 
quotation very fitly describes the kind of complaints which 
are so frequently heard after the receipt of railway injury, 
with or without damage to the back at all. The same class 
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of BymptomB, wtich we ourselves have beard from a msa 
who broke bis jaw, and from another who had a eimple 
fractnre of the fibula, may bo noted in others of the cases. 
Thus we road of a man (Case 9) who met with a direct 
blow on the back by a fall on to a pile of rough stones, and 
who felt no ill effects until three months afterwards — a fact 
which in itself makes it extremely doubtful whether hia 
illness was really due to the injury — that* "the first sym- 
ptom he complained of was loss of sleep. He was unable 
to sleep more than three hours at a time. He then suffered 
from extreme mental depression, became hypochondriacal 
and suicidal. He was extremely nervous, so that he could 
not with comfort be left alone." And in Case 10 also, 
called " Direct blow on back by fall downstairs — slow 
development of symptoms of meningeal irritation and of 
paralysis," the case of a woman aged 45, who had been 
injured three and a quarter years before, and whose whole 
history, we think, looks much more like that of an hysterical 
woman at the menopause than one of real organic disease 
as the result of injury, we read as follows : " She+ com- 
plained that her memory was impaired, that she forgot 
dates ; she could not recollect where she placed things, and 
occaeionally she used the wrong word or forgot a particular 
word she wished to employ when talking. She was apt 
to lose the thread of her sentence so as to have to begin it 
again. Her sleep was greatly disturbed by dreams of a 
terrifying character. There were constant noises in the 
head, slight deafness of the right ear. Any sudden or 
loud noise, such as the crying of children or the falling of 
fire-irons, distressed her extremely." How often may 
these and like complaints be heard after railway injuries 
of any and every kind I Let us not forget that they are 
symptoms in no wiso tho direct result of disease or injury 
of the spinal cord, and that they are of no value whatever 
in dettrmining the presence or the absence of organic 
disease of the important structures lying within the 
vertebral column. 

• Op. rit., p. 87. t Op. cit.. pp. 38, 39. 
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Cases 12 and 13, whicli Mr Erichsen has previously 
remarked are " mstancea* of death following conciiasion of 
the spifle," deserve our close consideration. Case 12 is 
the railway case and the only one in all probability of the 
aeriea which became the subject of medico-legal inquiry, 
and it ia entitled :t " Slowly developed spinal meningitis, 
from direct injury received in a railway collision, terminating, 
eventually in death." The accident Happened to a post- 
office clerk on June 23rd, 18G6, when ho " was violently 
struck on the right side and loin against the edge of the 
table " in tho post-office van. It is unnecessary to give 
in full the minute details of this case, suffice it that mixed 
up with symptoms which might perhaps be attributed to 
spinal meningitis, are many symptoms of emotional and 
functional disturbance to which at a later stage we shall 
more especially refer. The date is not given, but it would 
appear that his claim for compensation was arranged some 
time in the second half of 18G7, at any rate, about a 
year after the accident, and the following paragraph closes 
the history : — " AfterJ the conclusion of the legal pro- 
ceedings connected with the case, I lost sight of the 
patient, who retired into the country ; but Dr Waller 
Lewis informed me, in 1871, that he had evontuaUy died 
from the effects of the accident. The particulars of the 
latter period of his illness and of his death could not be 
obtained." Eventual death is our common lot, and we 
cannot of course deny that this man died from the effects 
of the accident. We do deny, however, that there is 
sufficient evidence to support the statement. Every ailment 
of his future life, as we oiirselvps have seen in several 
instances, would certainly be attributed to the railway 
accident, and to that also his friends would doubtless attri- 
bute his death. Our astonishment, however, does not rest 
here, for if we go further with the author, and turn to psge 
306 of his book, we there learn that of the three modes in 
which " concussion of the spine may prove fatal " the third 
is, "after the lapse of several years by the alow and pro- 
• Op. cil., Jf. 29, t Op. cit., p. 40, I Op. clt., p. 43. 
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gresBive development of structural chants in the cord and 
its membraues," And placed in brackets beside theBe 
words we find " {Case 12)." Is this the kind of evidence, 
in all seriouancas we would ask, with which we ought to be 
satisfied, before we accept this, or any, case as an undoubted 
instance of death resulting from injury received in a rail- 
way collision years before, or can we allow that it ia a 
happy example of one of the modes in which " concussion 
of the spine " may prove fatal ? It is the railway case, 
and there was no post-mortem examination. It is worthy 
of remark, moreover, that there were " legal proceedings " 
connected with it, presumptive evidence either that a 
totally different view of the case was taken by the 
medical advisers of the railway company, or that a 
claim was made out of all proportion to the real injvrUa 
received. 

Lastly, we have " Case 13. Severe conlusion.* Para- 
plegia. UvauKpected laceration of intervertebral ligaments. 
Death on ninth day ; " not, it will be observed, immediately 
called " concussion of the spine," although at p. 304 Mr 
Erichsen writes : " It is certain that concvssion of the epinef 
may prove fatal ; first, at an early period by the severity 
of the direct injury (Case 13)." A man having been 
knocked down by a cab, " the horse falling partly upon 
him, and striking him on the neck with its knee," waa 
admitted into hospital with complete paralysis of motion 
and sensation in the lower extremities, and in the trunk 
as high as the shoulders. " There was no inequality or 
irregularity about the spinous processes, or any evidence 
of fracture of the spine, but the patient complained of 
severe pain at the site of the bruise." Bed-sores formed, 
the urine became ammoniacal, and he died ten days after 
the accident. " OnJ examination after death the head 
and brain were found uninjured and healthy. On ex- 
posing the vertebral column, it was found that the sixth 
and seventh cervical vertebrte had been separated poste- 
riorly. The vertebne themselves, and their arches, were 
• op. cit., p. 13 t Italics not in arigiiiHl. t 0]i. cit., p. 44. 
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quite sound, but there was a fissure without uuy displace- 
ment, extending through the articulating processea on. the 
left Bide. A large quantity of blood was estravaaated 
into the spinal canal, lying between the bones and the 
dura mater. There was a considerable quantity of reddish 
serous fluid in the arachnoid. The pia mater of the cord 
had some blood patches upon it on the lower cervical 
region. The cord itself was quite healthy." And then 
occurs thb comment : " The fractnre of an articulation 
without displacement was an accidentiil and insignificant 
complication, the real injury consisting in the extrava- 
Batioa of blood within the vertebral canal, which, by 
compressing the cord, induced the paralysis that ulti- 
mately proved fatal." Insignificant 1 The significance 
of the whole case seems to us to lie in the fact that there 
was a separation posteriorly between the vertebrte, which 
allowed of greater flexion in the easily-bending cervical 
Bptne, and that without this flexion there would in all 
prubability have not been the large quantity of blood 
extravasated into the spinal canal, which pressed upon 
the cord. Significant, too, as teaching us what has indeed 
been alluded to before, that these Eeparations, more espe- 
ciuDy in the cervical region, are very likely to be undis- 
coverabte during life; and that when we meet with 
paraplegia occurring after severe injuries to the spine, and 
there be no direct evidence of damage thereto, there is 
yet strong presumptive evidence, from the lessons of the 
dead-house, that the vertebral column h-ks itself been 
severely injured, and that from the immediate conse- 
quences of such injury the function of the spinal cord has 
been annulled and destroyed, 

Mr Erichsen then goes on to deal in full with the 
" Symptoms of severe concussion of the spine from direct 
violence " (Lecture III) ; and we may fully agree with hia 
remark as to there being * " every possible variety in the 
extent, degree, and relative amount of paralysis of motion 
and of sensation," which is met with after injuries of the 
• Op. eit., p. 61. UaliL-s our owa. 
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cervical spine. " The condition," he further writes, " that 
IB moat frequently developed by a direct blow on the middle 
or lower dorsal, the lumbar or lumbo-sacral regions, is that 
of paraplegia. The symptoms presented by the patient 
who is thus paralysed below the seat of the concunsion of 
the spine aj-e necessarily those which result from such a 
disturbance, commotion, or lesion of the cord, as will occa- 
sion serious modification or complete suspension of its 
functions," When, however, we come to go through the 
various symptoms of the "primary aud more Immediate 
forms" of injury, arranged under the heads:* "1. 
Diminution or toss of motor power. 2. Rigidity and spasm 
of muscles. 3. Diminution or loss of sensation. 4. Per- 
version of sensation. 5. Loss of control over the sphincters. 
6. Modification of the temperature of the limb ; " we meet 
with some difficulty in always comprehending to what 
kind of injuries the author refers ; and that more especially 
when he uses the expression "concussion of the spine." 
Thus he writ'CS ; f " Pain and perverted sensations of all 
kinds are very common in cases of spinal concussion from 
direct blows on the back," And again, speaking of exalted 
sensation : J " There is a minor degree of this form of 
hyperesthesia, consisting of the sensation of a cord tied 
tightly round the body, which is very common in severe 
blows, more especially in wrenches of the spine, and which 
seems to bo dependent rather on pressure on the nerves by 
ligamentous strain than by bony fracture." 

A case is then given as " a good illnstration of this form 
of hypertesthesia :" " Case 16. Injury of the epine in lower 
dorsal regvyn. Recovery with angular eurvalure." $ A man 
was seated on the top of a pleasure van, when the driver 
attempted to pass under a low archway. " The patient 
stooped forwards, the edge of the arch struck the lower 
part of his back, and he was thus dragged through the 
archway, forcibly doubled up and crushed between it and 
the top of the van. . . . When seen, a few minutes 

• Op. cit., p. 62. t Op cit., p. 58. 
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after the accident, .... the left leg was paralysed, 
and there was intense hyperBeethesia over the lower part of 
the thorax and backj i.e. below the level of the third costal 
cartilage, as well aa over the abdomen and upper two thirds 

of the thighs Opposite the spines of the 

tenth, eleventh, and twelfth dorsal vertebrie there was a 
considerable prominence, which terminated abruptly below 
in a depression." "On more careful examination," two 
days after the accident, " the limits of tlie hyperesthesia 
were as follows. On the front of the left leg, it ex- 
tended to three inches below the knee ; on the right, to 
the upper border of the patella ; posteriorly, it extended 
to the middle of the thigh in both hmbs ; above it 
began at the lower border of the ribs .... He 
still complained of the sensation of having a band tied 
round the abdomen." He was discharged from hospital 
convalescent with an angular curvature of the spine, the 
ninth dorsal vertebra standing out most prominently. 
There can be no doilbt that in this remarkable case 
there was very grave injury to the spinal column, and in ail 
probability * " considerable contusion of the spinal cord," 
such contusion being directly induced, in our opinion, by 
the severe bend to which the column was subjected. The 
case fully confirms what has been said in the last chapter 
on the frequent connection between injuries of the cord 
and injuries of the vertebral column. In reference to this 
a it ia right to notice that the term " concussion of the 
Be " is not immediately used by the author, 

iot further, in speaking of paralysis of the sphincters, 
r Erichsen says that this f " is an extremely uncertain 
Bptom, It is sometimes met with in comparatively slight 
I, especially when the blow leading to the concussion has 
I inflicted low down, in the lumbar and sacral regions. 
I Bometimes absent when both the lower limbs are com- 
Hj paralysed. If, however, the seat of concussion be 
f tiiA middle dorsal vertebra, and if the injury be severe, 
rays present to a greater or less degree." Mark, in 
• Op. cifc, p. DL t Op. 'il-. 1'- Sa. 
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this passage the nse of the word " coqchsbioh," and then let 
UB observe it in the following quolatiou from the next page : 
— * " Pnapisni does not occur in concussion bs it does after 
laceration and irritation of the cord." And again: — "In 
spinal concussion there is as a rule a. fall of temperature. In 
laceration or crush of the spinal cord, consequent on fracture 
of vertebra, there is often a rise — the more so if the cervical 
spine is the seat of injury." It is, wo think, obvious that 
there is a distinction involved in these passages which have 
been quoted, between cases of undoubted lesion of the spinal 
cord and cases of some other kind ; and yet if we go on to 
a case where t " it is evident that not only the meninges of 
the cord, but the Hgamenta subflava were torn thi-ough, and 
the arches of the vertebrse separated to such an extent that 
the softened and disorganised medulla found a ready exit 
through the gap thus made at the posterior pan of the 
spinal column," we find this comment : " It is a point of 
uiuch practical moment to observe that in this, as in several 
other of the cases of so-called ' concussion of the spine,' 
there is in addition to the lesion of the cord, some serious 
injury iuSicted on the ligamentous and bony structures that 
enter into the composition of the vertebral column, which, 
however, must be considered as an accidental complication, 
as it does not occaeion, or even seriously aggravate, the 
mischief done to the medulla itself." And here again we 
cannot but express our wonderment that so serious a lesion 
of the spinal column as was present in this and other cases 
should be regarded as merely an accidental complication, 
neither occasioning nor seriously increasing the mischief 
done to the medulla itself. Ignore these injuries to the 
vertebral column, and in ignoring them assume that the 
spinal cord has therefore been damaged by " concussion " as 
the brain may be by " concussion " per ge, and the step is 
made easier towards the establishment of concussion lesions 
of the cord where the vertebral column has received no 
iujury at all. 

Not less remarkable than this last case — if we go back 
■ Op. cit., p. B4. t ('[). pit., p. 78. 
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a few pages — is * " Case 5. Direct blow on ecrvical spine. 
Paralysis of left arm;" spukeu of a few lines before as a 
case which " showa that af concunsion of the spine mny be 
foltouied by pUTalysiH of one limb only." A man, aged 62, 
had been struck, some months before Mr Erichsen saw 
him, by a branch which foil from a tree on the " left side 
of the neck, shoulder, and fipine. There waa no fracture or 
dislocation j the eeverity of the blow was expended on the 
side of the neck, cbest, and shoulder j the head was not 
struck. The whole of the left arm instantly became para- 
lysed, both as to Bonsation and motion, and had been so 
ever since." The muscles attached to the scapula and 
humerus were wasted, and also of the arm and forearm. 
"The limb was rigid, the joiuta could not be flexed without a 
very considerable amount of pain. The fingers were partly 
flexed, and sensation was entirely loat below the elbow. 
Above this part it waa normal. He suffered severe pain 
along the course of the ulnar and median nerves, which 
came on in spasms, and waa very intense. There was 
tenderness on pressure from the sixth cervical to the fifth 
or sixth dorsal vertebrtB, and constant pain there." 
These were the symptoms, and this is the comment ; " The 
ease appeared to be one of paralysis of the nerv'es of the 
upptr extremity, from a direct blow on the spine, about the 
region of the brachial plexus on the left side." Surely if 
there ever was a caee of direct injury to the component 
cords of the brachial plexus this must have been one. The 
very fact that one limb atone was so extensively paralysed, 
both as to motion and sensation, is almost aa conclusive 
evidence as we could well wish for that injury to the 
spinal cord waa not the cnuae of the palsy, and that the 
lesion must Lave been outside the spinal marrow, most 
probably of the nervea themselves. That tlie man had a 
blow on his spine as well as upon the brachial plusus is 
altogether beside the point, and accurate nomenclature, 
we can hardly help thinking, would have distinctly 
separated the effects of the blow upon one part from the 
■ Op. cit., pp. £9,30. t lUlici not in original. 



effects of the blow upon another. What, however, has 
the brachial plesaa to do with the spine ? Lot that 
pass, if only we may moat strenuously object to aaoh a 
case being- called " concuBBion of the spine." Used now 
to indicate tliia injury, and now that, here signifying 
the cause, there tlxe eBect, by a writer ho distinguished as 
Mr Erichson, it is Uttle wonder that a wider applicatiou 
even hsis been given to the term, and that, as we shall see 
by and by, " concussion of the spine " is used almost 
indiscriminately both in and outside the medical profession 
to indicate the injuries which are received in collisions and 
which become the subject of medico-legal inquiry, although 
the spinal column and its contents have met with do damage 
at all. It appears to us nothing less than lamentable that 
ill laying before the profession and the world the results of 
his experience upon this subject, and writing from the high 
vantage-ground of an assured position both as a surgeon 
and as a teacher of surgery, Mr Erichsen should not have 
been more clear, more explicit, and less ambiguous in the 
use o£ the phrases which he has employed. 



n 



The consideration given thus far to " concussion of tho 
spinal cord," and to the instances of severe injuries of the 
spine recorded by Mr Erichson, is not more than tho sub- 
ject itself deserves, and is a very necessity if we are 
to examine, understand, and appraise at its right value the 
evidence which Mr Erichsen adduces as to " concussion 
of the spine from slight or indirect injury." 

As has been abundantly pointed out in the preceding 
pages, there is but scanty proof of the liability of the spinal 
cord to sufEwr from concussion pure and simple in the absence 
of simultaneous injury to the spinal column, the excep- 
tional cases being extremely rare. 

And if uncomplicated " concussion " lesions be so excep- 
tional, and tho spinal cord be, ae we believe the common 
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experience of snrgeous proves it to be, the most securely 
protected of all the organs of the body, it seems most 
improbable that il should be prone to incur lesions 
due solely to indirect and general concussion. Were 
this really so, it would indeed be most remarkable^, 
and a fact of the greatest importance as far as the injuries 
received in railway collisions are concerned. It is of the 
utmost moment, therefore, that we should endeavour clearly 
to understand what Mr Erichsen has written upon this 
branch of the subject. He goes on in Lecture IV, " On 
concussion of the spine from slight or indirect injury," to 
consider a class of cases where the injury upon the back Js 
* " either very slicjht in degree, or in which the blow, if more 
icvere, has fallen upon some other part of Die body than the 
spine, and in which, eongeqaently, its influence upon the cord 
hat been of a less direct and often of a lens initantaneout 
ekaracter." It is obvious that when such accidents have 
happened, the difficulty of prognosis — a point, be it remem- 
bered, of vast importance in medico-legal inquiries — must 
often be very great, and especially so because in f " conse- 
quence of the length of time that often intervenes between 
^e occurrence of the accident and the production of the 
more serious symptoms, it becomes no easy matter to con- 
nect the two in the relation of cause and effect." We 
must pass over the examples, several of them cases of 
railway injury, which Mr Erichsen gives in Lecture IV of 
" Concussion of the spine from slight or indirect injury," 
in Lecture, V of " Concussion of the spine from general 
shock," and in I.ecture VI of " Sprains, twists, or wrenches 
of the spine," and proceed to that which is far more 
important than the cases themselves, his teaching " On the 
mode of occurrence of shock," and " On the pathology of 
concussion of the spine "J. 

After referring to the " disproportion that exists between 
the apparently trifling injury that the patient has sustained, 

• Op. dt,. p. 77. lUlics our orn. 

t t^. cit., p. 78. 

I Op. oit., p. 155. Loctorc VII, purls 1 iiud 2. 
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and the real Berious mischief that has in reality occurred, 
and which will eventually lead to the gravest consequences," 
Mr Erichson goes on to aay : — * " The shake or jar that is 
inflicted on the spine when a person jumping from a height 
of a few feet cornea to the ground suddenly and heavily 
on his heels or in a sitting pOsture, has been well known 
to snrgeons as a not uncommon cause of spinal weakness 
and debility. It ia the same in railway accidents ; the shock 
to which the patient ia subjected being followed by a 
train of slowly -progressive symptoms indicative of concus- 
sion and subsequent irritation and inflammation of the cord 
and its membranes." This is a statement of the very 
deepest gravity, for it implies that injuries, in no wise 
directly afEecting the spinal column, may yet give rise to 
inflammation of a most serious nature to tbe cord and its 
membranes. The implication is confirmed by the passage 
which immediately follows: t"It ia not only true that 
the spinal cord may be indirectly injured in this way, and 
that sudden shocks applied to the body are liable to ba 
followed by the train of evil consequences that we are now 
discussing, but I may even go farther, and say that these 
symptoms of spinal concussion seldom occur when a serious 
injury has been inflicted on one of the limbs, unless the 
spine itself has at the san;e time been severely and directly 
struck. A person who by any of the accidents of civil 
life meets with an injury by which one of the limbs is 
fractured or is dislocated, necessarily sustains a very severe 
shock, but it is a very rare thing indeed to find that the 
spinal cord or the brain has been injuriously influenced by 
this shock that has been impressed on the body." 

We all know that the symptoms of " shock " either pass 
away after such injuries, or that the "shock" may end 
fatally ; but how comes it that after railway collisions, when 
fracture of limbs has occurred, these symptoms of " spinal 
concussion" are seldom seen, even though there may have 
been severe surgical collapse or "shock" as the result ot 
the injury, and from which the patient has rallied in the 
• Op, tit., p. ISG, t Op. cil., p. ISG. 
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naoal way f Mr Erichsen tells qb ; * " It would appear as 
if the violence of the shock expended itself in the pro- 
duction of the fracture or dislocation, and that a jar of the 
more deh'cate nervous structures is thus avoided, I may 
give," he says, " a familiar illustration uf this from an 
injury to a watch by falling ou the gronnd. A watch- 
maker once told me that if the glass was broken, the 
works were rarely damaged ; if the glass escapes unbroken, 
the jar of the fall will usually be found to have stopped 
the movement." The phenomenon of the watch ia a 
matter of common observation, but we doubt the force of 
the analogy, unless, indeed, it can be shown that the watch 
has a nervous system or that it is a sentient organism like 
ourselves. The statement is of itself sufficient, we think, 
to arouse scepticism as to the existence of such a condition 
as change in the spinal curd being the result of a blow 
altogether distant from it, or of a general shock upon the 
whole body: and the doubt is strengthened when we read 
that sleep has tho same protective effect as fracture ; for 
Mr Erichsen writes : " Those who are asleep at the time 
of the accident very commonly escape concussion of the 
nervous system. They may, of course, suffer from direct 
and possibly from fatal injury to the head or trunk ; but 
the shock or jar, that peculiar vibratory thrill of the 
nervous system arising from the concussiou of the accident, 
is frequently not observed in them, whilst their more 
wakeful and less fortunate fellow-travellers may have 
suffered severely in this respeot."f We ourselves know 
of no single case in which primary, and later secondary, 
changes have been certainly produced in the sptual cord, 
and in which there has not at the same time been some 
very clear evidence of injury on or close to the vertebral 
column ; and we believe that a much simpler and more 
reasonable explanation may be offered of this immunity 
of the nervous system from any ill effects of concusaiou 
from general shock whi'n a bone is broken than has Ltre 
been advanced by Mr Erichsen. 

• Op. .it., p. 150. t Op. cit. p. 120. 



We may fully agree witH the author that it is impossible 
accurately to explain the change which has been prodnced 
in the spinal cord by concussion, just as it is difficult to 
explain bow a heavy blow with the hammer deprives the 
magnet of its magnetic power. We must be content at 
present with the fact that there is a change, if indeed a 
fact it be. * " But," ho goes on immediately to say, 
" whatever may be tho nature of the primary change 
that is produced in the spinal cord by a concossion, the 
secondary effects are clearly of an inflammatory character, 
and are identical with those phenomena that have been 
described by Ollivier, Abercrombie and others, as ti^pendent 
on chronic mentngHis of the cord and tub-acute myelitie." 

" There is great variation in the period at which the 
more serious, persistent, and positive symptoms of spinal 
lesion begin to develop themselves. In some cases they 
do so immediately after the occurrence of the injury, in 
others not until several weeks, I might perhaps even say 
months had elapsed. But during the whole of thia 
interval, whether it bo of short or of long duration, it 
will be observed that the sufferer's condition, mentally 
and bodily, has undergone a change." On this point 
the author " particularly insists." The man never com- 
pletely gets over the effects of the accident. There may 
have been improvement, there has not been recovery, 
f "There is a continuous chain of broken or ill-health, 
between the time of the occurrence of the accident and 
the development of the more serious symptoms. It is 
this that enables the surgeon to connect the two in the 
relation of cause and effect. This is not peculiar to 
railway injuries, but it occurs in all caseB of progressive 
paralysis after spinal concussion. . . . The friends 
remark, and the patient feels that 'he is not the man he 
was,' He has lost bodily energy, mental capacity, busiueGS 
aptitnde. He looks ill and worn ; often becomes irritable 
and easily fatigued. He still believes that he has sus- 
tained no serious or permanent hurt, tries to return to 
• Op. cil., p. 157. Italictouroxu. t Op. vit.p. 16S, et teg. 
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his business, Ends that be cannot apply himself to it, 
takes rest, seeks cbauge of air aod scene, undergoes 
medical treatment of various kinds, but finds all of no 
avail. His symptoms become progressively more and more 
confirmed, and at last he resigns himself to the convictioD 
that he has BDstained a more serious bodily injury than 
he bad at first believed, and one that has, in some way or 
other, broken down hia nervous power, and baa wrought 
the change of converting a man of mental energy and of 
active business habits into a valetudinarian, a hypochon- 
driac, or a hysterical paralytic, utterly unable to attend 
to the ordinary duties of life." Truly this is a sad 
picture I And what tends to make the story even more 
unb&ppy is the fact, recorded just before as a remarkable 
phenomenon attendant upon this class of cases,'*' " that at 
the time of the occuirence of the injury the sufferer is 
usually quite nnconscious that any serious accident has 
happened to bim. He feels that be has been violently 
jolted and shaken, he is perhaps somowhat giddy and 
confused, but be finds no bones broken, merely some 
superficial bruises or cats on the head or tegs, perhaps 
oven no evidence whatever of external injury. He con- 
gratulates himself upon his escape from the imminent peril 
to which he has been exposed. He becomes unusually 
calm and self-possestied ; assists his less fortunate fellow- 
sufferers ; occupies himself perhaps actively in this way for 
several hours, and then proceeds on his journey. When 
he reaches his home the effects of the injury that he has 
sustained begin to manifest themselves. A revulsion of 
feeling takes place. He bursts into tears, becomes 
onnsually talkative, and is escited. He cannot sleep, or, 
if he does, be wakes up suddenly with a vague sense of 
alarm. The next day he complains of feeling shaken or 
bruised all over, as if bo had been beaten, or had violently 
strained himself by exertion of an unusual kind. This 
eiiS and strained feeling chiefly affects the muscles of the 
neck and loins, sometimes extending to those of the 
• Op. wt..p. 157. 
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shonlder and tbiglis. After a time, which van'ea nmcli in 
different cases, from a day or two to a week or more, he 
finds that he is niifit for exertion, and unable to att-end 
to business. He now lays up, and perhaps for the first 
time seeks surgical assistance." No evidence as yet, 
be it marked, of any lesion of or injnry to the spinal cord, 
or the parts immediately about it ; but, nevertheless, this 
is * " a g;eneral sketch of the early history of most of these 
cases of 'concussion of the spine' from railway accident," 
which are of such frequent occarrenco, and whose later 
symptoms, when the man has become a valetudinarian, a 
hypochondriac, or n hysterical paralytic, are due to chronic 
meningitis of the cord and subacute myelitis. 

But let us learn, in the nest place, what these symptoms 
are. They are given in full detail by Mr Erichseu, who 
analyses them and arranges them in the order in which 
they will present tbem selves, on making a surgical exami- 
nation of a patient afflicted therewith. The main divisions 
must be here sufficient. The symptoms consist essentially 
in changes, derangements, or confusion of the coiintenaiiee, 
the memory, the Ihonghtg, the hunness aptitude, the tem- 
per, the sleep; in abnormal sensations in the head; in 
derangements of the nrgann of gpeeial sense, that of vtnton 
being more important and more common than those oE 
liearin^, taste, and smell ; in derangements of the sense of 
touch ; in the speech ; in the attitude of the patients, which 
is stiff and unbending ; in hypersensitiveness of parts of 
the spiue ; in the patient's gait ; in modifications of motor 
power and gCTisation ; in coldrtens and wasting 0/ one or more 
of ike limbs; in the state and nutrition of the muscles, in 
diminished electric irritability of the muscles ; in the weight 
of the body ; in the geni to-urinary organs, in the sexual 
desire and pou>ef, and in the puUe. 

t " The order of the progressive development of the 

mptoms . . . is a matter of great interest 

in those cases. As a rule, each separate symptom comes 

on very gradually and insidioDsly. It usually extends 

• Op. cit, p. 158. t Op. cit., p. 172, .( ifq. 
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over & lengthened period. In the early stages the chief 
complaint is a sensation of lassitude, weariness, and in- 
ability for mental and physical exertion. Then come the 
pains, tinglings, and numbness of the limbs; next the 
fixed pain and rigidity of the spine ; then the mental con- 
fusion and signs of cerebral disturbance, and the affection 
of the organs of sense, the loss of motor power, and the 
peculiarity of gait." That the period of supervention of 
these symptoms should vary, that they should not all be 
always, or at the same time, present in every case, is only to 
be expected. The patient's early state may fluctuate. He 
may fondly hope to regain his health and strength, and more 
naturally so if the injury has been one of only " general 
nervous shock,"* or of "slight and indirect concussion of 
the cord," where " no immediate effects are produced, or 
if they are transitory," followed, commonly "after the 
first and immediate effects of the accident have passed 
off," by a " period of comparative ease, and of remission 
of the symptoms, but not of recovery." This fluctuating 
condition may go on for several weeks, possibly for two 
or three months, but " there has never been an, interval, 
however aliart, of coiuplele reetoration, to health."f " So 
long as he ia at rest he will feel tolerably well ; but any 
attempt at ordinary exertion of body or mind brings back 
all the feelings and indications of nervous prostration and 
irritation so characteristic of these injuries ; and to these 
will gradually be superadded those more serious symptoms 
.... which evidently proceed from a chronic disease 
of the cord and its membranes. After a lapse of several 
months — from three to six — the patient will find that he 
is slowly but steadily becoming worse, and he then, per- 
haps for the first time, becomes aware of the serious and 
deep-seated injury that his nervous system has sustained.^'J 
" The chain of symptoms," continuous and unbroken, 
between the injury sustained and the illness subsequently 
developed, links the injury and the illness together in the 
relation of cause and effect. The railway accident has 
• Op. fiL, p. 173. t Op. oit., p. 171. I Op. ciU ]<. 173. 
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done its worst, tlie worst almost that it coald do, for it 
has prodaced chronic meningitis of the cord, and subacute 
myelitis. 

Now let ua torn to the "pathology of concuasion of 
the apino." We need hardly say it, for we all from onr 
own experience know full well that the dead-house is the 
only place where the pathological changes on which the 
symptoms of disease depend can be studied and learned; 
and that it is essentially from the teachings of the post- 
mortem room that light has been cast in the present aga 
of pathological activity and research on many of the dis- 
eases about which little had been previonsly known. 
Without pathology, our knowledge of disease must be 
vague, and onr treatment of it empirical and unsure ; with 
it we pass from the realms of conjecture into those of 
comparative certainty and fact. If there be one thing 
which above all others has advanced our knowledge of 
disease, and made onr treatment of it better than that of 
our forefathers, it has been the examinations of the dead, 
and of the morbid structures, which the post-mortem room 
has given to ns, and which unquestionably make men like 
Wilks, Buzzard, Gowers, and Ross in our own country, and 
many others, far more trustworthy guides on diseases of 
the nervous system than OUivier and Abprcrombie, for 
whose teaching Mr Erichsen eeoras to have so strange a 
preference. " Nee silet mora " is the apt and solemn motto 
of the Pathological Society of London. Shall we not be 
astounded that " Mors ailet" should face ns in the very 
front of our inquiry into the pathology of concussion of 
the spine ? Clinical facts have not been wanting, sym- 
ptoms have been innumerable and grave, patients have 
been broken down, and men of mental energy have been 
changed into valetudinarians, hypochondriacs, and hysteri- 
cal paralytics. What has the poat-mortem room to tell 
us ? Mors silet. 

We pass over those graver leeiona of which at the ontset 
we have spoken in dealing with " concussion of the spinal 
cord," and of whose pathology already much is known, for 
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it ia only too often that death lays early claim to the 
Tictims of such injariea, and exclades thereby all necessity 
of medico-legnl inquiry. Let na again follow Mr Erichsen. 
*" In those cases in which the shock to the system has been 
general and nnconnected with any local and direct implica- 
tion of the epiiial columD by external violence, and in 
which the symptoms, aa jnst detailed, are less those of 
paralysis than of disordered nervona action, the patholog- 
ical states on which these symptoms are dependent tire of a 
more chronic and less directly obvious character." Then 
why, may we ask, should such cases be called " concussion 
of the spine," and why should the consideration of these 
lesser maladies be approached through an uvenueof alarming 
detail as to the grave and fatal lesions which may immedi- 
ately befall the spinal cord in the various accidents to 
which mankind is liable F Surely it would have been 
safer and wiser in writiug of a class of injnries which hold 
so " important a position in medico-legal practice,"t to 
have separated and differentiated those symptoms which 
we must have recognised are much more cerebral or psy- 
chical, from those which can only find an explanation in 
some actnal lesion of the spinal cord or of the nerves which 
are given o£E from it ! All, however, are grouped together 
uoder the one common term " concussion of the spine," 
even though the patients may have only suffered from 
" vibratory jar," and there may have been " no evidence 
whatever of external injury." 

" We should indeed be taking," the author goes on to 
say, " a very limited view of the pathology of concussion of 
the epine if we were to refer all the symptoms, primary and 
remote, to inflammatory conditions, either of the vertebral 
column, the sheaths of the spinal nerves, the meninges of 
the cord, or tbe substance of the medulla itself. Impor- 
tant and marked as may be the symptoms that are refer- 
able to such lesions as these, there are undoubtedly states, 
both local and constitutional, that are primarily dependent 

• Op. rit., p. 17B, et »fj, 
t Op. dt.. p. 9. 
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on molecular changes* in the cord itself, or on spinal 

anEemia induced by the shock of the accident, acting either 
directly on the cord itself or indirectly, and at a later date, 
through the medium of the sympathetic, in consequence of 
which the blood distribution to the cord becomes disturbed 
and diminished." We may leave, at any rate for the 
preeent] the pathological condition spoken of as " spinal 
aniemia," for this is nothing more nor less than an assump- 
tion, or even, aa Mr Erichsen says, f" a clinical expression 
possibly, more than a well-proved pathological fact." 

More important, because certain and demonstrable if 
existent after death, are the lesions dependent upon 
inflammatory states, t" They doubtless consist mainly of 
chronic and subacute inflammation of the spinal membranes, 
and in chronic myelitis, with such changes in the structures 
of the cord as are the inevitable consequences of a long- 

■ Nothing is of greater importance io snj inedico-1eg»l inqoirj tliin to 
hive a definite raenuing for the pbraae* wliich we may ubo, Tlie word 
"chuiges" ii 60 often lued in spcnking of these iujnr'iea to imply tome 
condition underlying demigement of fnnctioiii thnt it is easeutial li> draw ■ 
very broad dietinctioo indeed between " ubanget " which are obvious, viaible, 
»nd grou, anil tboie "cbangei" wbicb are rHtbcrphyBiologicil and matter of 
pare conjecture. The act of writing these sentences is doobttesa associated 
with gome "change" in the cerebral cells and in the celts of the cord 
connected with the iiervea of the arm. The " change" is not, however, a 
patbologicsl state, and we do not know — there is, id fact, good ground for 
thinking otherwise— that the " changes " associated with purely functional 
derangement are of grenler import then those which accompuny snob ■ 
moTement as that to which reference has just been made. It is of course 
possible, though we know of no facts which prove, thnt fnnctional derange- 
ment may, if Inng continued, become the means of perpetuating a Tice. to to 
speak, in the presiding aarrc-cclls, Jnet as bad habits may with great diffi- 
catty be broken or may even become master of the individual addicted to 
them. It may he rcmnrkcd that were a portion even of the symptoms 
usually attributed to " spiaal conouBsion " dependent on netive orgaoio 
disease, no siilterer could by any chance live through them, nor, indeed, 
wonld life he possible. Tlie very magnitude and number of the symptoms 
are themselves powerful arguments — more powerful by the bedside than they 
may appear on p^iper — against the existence of nuduubted leuion or palbo- 
logical " rhsnge." 

t Op cit„p. 176. 
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continued chronic inflammatory condition developed by it." 
And yet " Mora ailet." Let us hear the author's expla- 
nation thereof. *"It would at first eight appear a aome- 
what remarkable circumstance, that notwithstanding the 
frequency of the occurrence of cases of concussion of the spine 

railway and other acciitents, there should bo bo few 
nstances on record of examinations of the cord after death 

these cases. But this feeling of surprise will be 
lessened when we reflect on the general liistory of these 
caseB. If in these, as in cases of direct injury of the 
spine with fracture or dislocation, the effects were imme- 
diate, severe, and often speedily fatal, surgical literature 
would abonnd with the details of the post-mortem appear- 
ances presented by them, as it does with those of the more 
direct injuriea juat alluded to. But, as in these cases ol 
Bpinal concussion, the symptoms are remarkably slow in 
their development and chronic in their progress — as the 
patient will live for years in a semi- paralysed state, during 
which time the original cause of his sufferings has almost 
been forgotten — as he seldom becomes the inmate of a 
hospital — for the chronic and incurable nature of hia 
ailments does not render him so much an object for such 
a charity as for some asylum or for private benevolence — 
and as the cause of his death does not become the subject of 
investigation before a coroner's court, there is little oppor- 
tunity, reason, or excuse for a pont-moTlem investigation 
of that structure, which is probably the one that is least 
frequently examined in the deadhouse,viz.the spinal cord, as 
it is the one the correct pathological investigation of which 
is attended by more difficulties than that of any other organ 
in the body. Hence it is that, as in most other chronic 
nervous diseases that are only remotely fatal — as in cases 
of hysteria, neuralgia, and in nine tenths of those of 
epilepsy, we have no opportunity of determining in casea 
of concussion of the spine very remotelyt fatal, what the 
anatomy of the parts concerned would reveal of the real 

• Op cit., p. 176. Itulies not In origiuul. 

t "limm-Wyl" Altliougli Mr Eiicln«ii niitta at p, 311, "And UioQgh, ss 
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cause o£ the obscure and intricate symptoms presented 
during life. Ho rare are post-mortem examiDations ol 
these cases that no instance has occurred to me in hospital 
or in private practice in which I cooid obtain one ; and, with 
one exception, I can find no record in the Transactions of 
Societies or in the periodical literature of the d&y of 
any such instance," Wo have, however, heard from Mr 
Erichsen himself wherein these pathological states consist, 
viz. in "chronic and subacute inflammation of the spinal 
membranes, and in chronio myelitis, with snch changes 
in the structure of the cord as are the inevitable conse- 
quences of a long-continued chronio inflammatory condi- 
tion developed by it;"* and "Case 12" is actually recorded 
as an example of this mode of death. Can any man 
believe that if these pathological states have been fre- 
quently induced by railway accidents, especially in those 
cases so very niimerouB, as we know they are, where there 
has been no blow on the spine itself and the injury has 
been only that of general shock or vibratory jar — can any 
man, we repeat, believe that amongst the many thousands 
who have up to this date been hurt in raUway accidents, 
there should have been, wiih one or two exceptions only, 
no opportunity whatever of examining the spinal cord ? 
For, be it observed, the cases of hysteria, neuralgia, and epi- 
lepsy, to which Mr Erichsen refers, bear no resemblance, 
have no analogy whatever, to those cases where he tells ua 
there is chronic and subacute inflammation of the spinal 
membranes and chronic myelitis. Row can Mr Erichsen 
reconcile this analogy with his own preceding statement 
that "the intraspinal imflammations," as ho there very 
rightly says, " whether they affect the membranes of the 
cord, the cord itself, or both, are well recognised and easily 
determinable pathological states, the conditions connected 
with which are positive organic lesions that lie at the 
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bottom of the functional diatnrbance ?"* Analogons to 
them, and very strictly analogous too, are cases of tabes 
doraalis, of lateral sclerosis, of insular sclerosis, of anterior 
poliomyelitis, and tbe whole host of diseases of the spinal 
cord — " chronic and incurable " and " remotely fatal " — 
which the great pathologists of the day have by examina- 
tions of the spinal cord for years been making known to us. 
How comes it that while these and kindred diseaaes ara 
eagerly watched and investigated by our pathologiate, the 
chronic and incurable diseases produced by railway acci- 
dents should remain altogether unobserved, and that no 
cases have beeu placed on record to tell what is the patho- 
logical basis of the symptoms ? How is it that these 
diseases of the spinal cord are, if we mistake not, rarely 
or never setm in the special hospitals devoted to them, and 
that at such a hospital as the National Hospital for 
Epilepsy and Paralysis, in Queen Square, with its justly 
distinguished staff, they should be wetl-nigh unknown ? 
To our mind it is absolutely inconceivable that had an 
organ so important in the animal economy as the spinal 
cord — an organ, moreover, singularly liable not to recover 
from injuries inflicted upon it, or from diseases attacking itf 
— been freqaently damaged or affected in the way Mr 

• Op. cit.. p. 176. 

+ Ai bus been well pointed out in on imporlant pnper by Dr Long Foi 
(' Lmatxl.' vriL i, 1882, p. 6), " Note OQ the Curabilit]' of Tuben Donalis," 
where he recoriU a vase in which there wai > aumplete reniisalon o! some of 
the grareat phenomena uf the disease after the; had existed for tour jean, 
and jet oo death from accidental cunees the usunl patholdgical i-haugea were 
found in the tpinal cord. Dr Fox ".rites, " Have we a» yet any proof that 
ulerosia can be recoyared from P The rcraitiion of Bjmptoina, even for 
•evenil yearn, lesds to tbe belief t)tst under treatment directed to the tune o( 
the veaselt, or the nutrition of the cord, other tracts of this orguu take ou 
the duties that ve consider the Bittribntes of the posterior rout zones. But 
during tliis Tery remisiion, if we may judge by pathological analomj, tbe 
leuoQ i« slowly, though inrely, following a progreasire course ; and, although 
there is nothing impossible in the more hopel'ut view of cure, I would itill 
repeat that u> far publialied facts are wuiiting to prove it, wbilat. on the 
other hand, mai^j caaea of teniporitry improvement ur ayuiptuuia biivu shuwu 
evciitualiy poat-inorteuj n steady progrEio of tlie leaion." 
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Eriachen surmiseSj and with thousands of Bufferera in 
railway collisiona to affoi'd us esamplos during many 
years, there should have been, with two or three solitary 
exceptions, no post-mortem investigationa to guide us to a 
real and unquestionable knowledge of the pathology of the 
Bymptoms to which the injuries have given rise. 

But, on the other hand, if there be this great difficnlty, 
nay, impossibility, of makiag post-mortem examinations in 
these cases, where, let us ask, are those who are livinj^ 
in semi -paralysed states, not forgetful, depend upon it, o£ 
the cause of their sufferings ; aud if from the nature of 
their ailments not in our hospitals, objects yet for the 
care of an asylum or for private benevolence ? Where 
are they, for they must be numbered by scores upon scores ? 
And this other question we must also ask before we can 
accept Mr Erichsen'a teaching upon the subject, how 
many injured persons have there not been who have had 
all or most of the symptoms which he has detailed and 
described, and whose spinal cords and spinal membranes 
have been undergoing these supposed inflammatory 
changes, who have recovered, aud that, too, with unex- 
pected speed, when the termination of any medico-legal 
inquiry or litigation has removed — as we shall subse- 
quently have to point out — an intolerable burthen from 
their minds ? 

After dwelling briefly upon the difficulty there may be 
in determining during life what parts of the spinal cord 
are affected, and upon the important fact that spinal 
meningitis and myelitis most frequently coexist, the sym- 
ptoms of meningitis predominating in one case, those of 
myelitis in another, the " characteristic appearances after 
death presenting a predominance corresponding to that 
assumed by their effects during lite;"* Mr Erichsen goes 
on to say : " I have given but a very brief sketch of the 
pathological appearances that are usually met with in 
spinal meningitis and myelitis, as it la not my intention id 
these lectures to occupy your attention with an elaborate 
• 0|.. ni., r. i«a. 
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inquiry into the pathology of these affections, but rather 
to consider them in their clinical relations. I wish 
now to direct your attention to the symptoms that 
are admitted by nil writers on diseases of the nervous 
system to be connected with and dependent upon the 
pathological conditions that I have just detailed to you, 
and to direct your attention to a comparison between these 
symptoms and those that are described in the varioaa 
caeee that I have detailed to you as characteristic of ' con- 
cussion of the spine ' from slight injuries and general 
shocks of the body. The symptoms that I have detailed 
at pp. 15(3 to 175 arrange themselves in three groups: — 
1st. The cerebral symptoms ; 2nd, the spinal symptoms ; 
3rd, those referable to the limbs." The symptoms under 
these respective headings are then compared with the 
symptoms described by Abercrombie and Oliivier, in the 
fatal cases which they record of cerebro- spinal meningitis 
and myelitis, and Mr Erichsen concludes : *" If we take 
any one symptom that enters into the composition of these 
various groups, we shall find that it is more or less com- 
mon to various forms of disease of the nervous system. 
But if we compare the groups of symptoms that have just 
been detailed, their progressive development and indefinite 
continuance, with those which are described by Oliivier 
and other writers of acknowledged authority on diseases 
of the nervous system, as characteristic of spinal menin- 
gitis and myelitis, we shall find that they mostly corres- 
pond with one another in every particular — so closely, 
indeed, as to leave no doubt that the whole h-ain of nervous 
phenomena arising fiom shakes andjars of or blows on ike 
body, and described at pp. 156 to 176 as characteristic of 
lO'called ' concussion of the spine,' are in reality due to 
chronic inflammation of the spinal membranes and cord. 
The variation in different cases being referable partly to 
whether meningitis or myelitis predominates, and in a 
great measure to the exact situation and extent of the 
intra-spiua) inflammation, and to the degree to which its 
" Op. cit, p. 187. 11b1»» our own. 
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resnltiDg stractoral changes may have developed them- 
selveB in the membranes or cord." 

To the train of nervous phenomena deRcribed at pp. 156 
to 175 we have already referred, and they may be found 
in those parts nbich we have quoted from the author, 
commencing with the seductive analogy of the watch, 
and ending with the deep-seated injury that the nervous 
system has sustained. It is thus consecutively laid down 
for our acceptance, as Mr Erichsen'a teaching on this 
most important subject, that the symptoms occurring too 
frequently " in groups, sometimes of scores at a time,"* 
are due to chronic inflammation of the spinal membranes 
and the cord. It will be an indirect object of this work 
to show that, with very rarest exception, the spinal cord 
is absolutely uninjured in these cases of railway collision, 
shock, or jar, and that now, not less than of old, the spinal 
cord maintains its supremacy as the most securely pro- 
tecte^d of all the organs of the body. 

It is necessary that we should now return to the only 
case on record with which Mr Erichsen is acquainted, 
and the post-mortem account of which we shall take direct 
from the ' Transactions of the Pathological Society.' The 
clinical history is supplied by the author as having beeu 
obtained from Mr Gore, of Bath.f " The patient was a 
middle-aged man, 52 at the time of death, of active busi- 
ness habits. He bad been in a railway collision, and, with- 
out any sign of external injury, fracture, dislocation, wound, 
or bruise, began to manifest the usual nervous symptoms. 
He very gradually became partially paralyaed in the lower 
extremities, and died three years and a half after the acci- 
dent. Immediately after the collision the patient walked 
from the train to the station close at hand. He bad 
received no external sign of injury, no contusions or 
wounds, but be complained of a pain in his back. Being 
most unwilling to give in, be made every eSort to get 
about in bis business, and did so for a short time after tbu 
accident though with much distress. Numbness, and a 
• Op. til., p. 7. t Oil. dt., p. 178. 
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w&nt of power in the mascles of the lower limbs gradaally 
but steadily increasing, he soon became disabled. His gait 
became unsteady, like that of a half-intosicated person. 
There was great sensitiveness to external impressions, bo 
that a shock against a table or chair caused great distress. 
As the patient was not under Mr Gore's care from the 
Urst, and as he only saw the case for the first time about 
a year after the accident, and then at intervals up to the 
time of death, he has not been able to inform me of the 
precise time when the paralytic symptoms appeared ; but he 
says that this was certainly within less than a year of the 
time of the occurrence of the accident. In the latter part 
of his illness some weakness of the upper extremities 
became apparent, so that if the patient was off his guard 
a cup or a glass would slip from his fingers. He could 
barely walk with the aid of two sticks, and at last was 
conOned to his bed. His voice became thick, and his 
articulation imperfect. There was no paralysis of the 
sphincter of the bladder until about eighteen months 
before his death, when the urine became pale and alka- 
line with muco-purulent deposits. In this case the sym- 
ptoms were in some respects not so severe as usual, there 
uiaa no very viarked tendenieea or rigidity of tite spine,* nor 
were there any convulsive movements." There was no 
apparent difficulty in making a post-mortem examination 
of this case, and the cord was examined by Dr Lockhart 
Clarke, whose report was as follows ; — 

t " Diseases of the brain and spinal cord consequent on 
a railway collision. — This, I believe, is the first of these 
curious cases in which the condition of the brain and 
spinal cord has been ascertained, or at least recorded. 
The patient was under the care of Mr Gore, of Bath, who 
sent me the spinal cord, together with the following 
particulars r — ' A gentleman, aged 52 at the time of death, 
had been the subject of many distressing symptoms, all 



t ■ Tmnisctions of tlie 

p. 21, rt .cq. 
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arising ont of the aliock he rcceivfid in a railway collision T 

three and a half yeara before his death. He had no J 

wounds, nor fractures, nor material contusions ; but having 
been previously an active, intelligent man, conducting with 
success a large business, he began at once to suffer vaguely 
with pains down the back and iu the head, though not 
of a very acute kind. He gradually, though very slowly, 
failed in every respect as to mind and body — not, however, 
losing hia intellect. He became unable to walk with 
Bteadineps or firmness, and before his death, which was 
clearly hastened — say three months — by an accidental fall, 
he could barely walk with the aid of two sticks, and was 
for the last month confined to his bed. One other sym- 
ptom of disorder, clearly connected with all the others, was 
inability of the bladder, with eventually want of control 
over it. The urine also was pale, turbid, and alkaline, 
with muco-purulent deposits. Nothing of the kind had 
existed before. 

"At the poit-morlem examination, in addition to a 
generally ahmnken, and wasted condition of the spinal 
cord, there was in the brain, general, though slight, 
opacity of the arachnoid, with sub-arachnoid effusion. 
The cortical substance of the brain generally was pallid 
and soft; this was particularly the case on the under 
surface of the anterior lobes on both sides. (Hia speech 
had been for a month or six weeks thick and hesitating,} 
The kidneys were much disordered, hard, dense, and with 
many isolated purulent deposits. The bladder was con- 
tracted, and its mucous membrane pulpy and vascular. 

" On examining tho spinal cord, as it was sent to me by 
Mr Grore, I found that the membranes at some parts were 
thickened, and adherent at others to the surface of the 
white columns. In the cord itself, one of the most striking 
changes consisted in a diminution of the antero-posterior 
diameter, which, in many places, was not more than equal 
to half the transverse. This was particularly the case in 
the upper portion of the cervical enlargement, where the 
cord was conseqnenlly much Battened from behind forward. 
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On making Bectione, I was surprised to find that of all the 
irhile colamns, the posterior were exclusively the eeat of 
disease. These columns were darker, browner, denser, and 
more opaque than the a ntero- lateral ; and when they were 
examined, both transversely and longitudinally, in their 
preparations under the microscope, this appearance was 
found to be due to a multitude of compound granular 
corpuscles, and isolated granules, and to an exuberance of 
wavy fibroua-tisaue disposed in a longitudinal direction. 
It was very evident that many of the nerve fibres bad been 
replaced by this tissue, and that at certain spots or tracts, 
which were more transparent than others, especially alotig 
the sides of the posterior median fissures, they had wholly 
disappeared. Corpora amylacea also were thickly inter- 
spersed through the same columns, particularly near the 
central line. The extremities of the posterior horns 
contained an abundance of isolated granules like those in 
the columns; and in some sections the transverse commis- 
sure was somewhat damaged by disintegration. The 
anterior cornua were decidedly smaller than natural, and 
altered in shape, but no change in structure was observed. 

"The striking resemblance between this case and cases of 
locomotor ataxy, as regards the limitation of the lesion of 
the white substance of the cord to the posterior columns, 
although the nuiure of the lesion is somewhat different, 
excited my curiosity Whether the paralysis and difficulty 
of locomotion partook of the nature of ataxy. In a letter 
to Mr Gore I inquired whether the patient's gait was 
remarkable for its unsteadiness, like that of a man some- 
what intoxicated ; or whether the movements were jerking 
or spasmodic. In reply I received the following informa- 
tion : — 'The semi-paralytic state which I attempted to 
describe was precisely that of unsteadiness, somewhat like 
that of partial intoxication ; but, on the other hand, there 
was very little, if any, jerking or twitching.' " 

It will hardly surprise us to learn that objections have 
been raised against receiving this case as an unequivocal 
iustance of injury to the spinal cord by general concuasioUj 



shook or jar. The case ia given in detail by Mr Shaw in liis 
article on " Injuries of the Back " in ' Holmes's System* 
nf Surgery,' ami he there writes : " The firnt remark which 
the reading of the above case suggestB, is concerning the 
disproportion that appears between the sh'ght injury 
Bcstained by the patient and the magnitude of the results, 
occupying three and a half years in coming to an end. 
From progressive paraplegia, and a morbid condition of 
the spinal cord, identical with what has been described in 
the case, being known to originate independently of injury 
of any kind, the question forces ileelf upon us, was the 
shock in the railway accident a cause, or a coincidence? 
This doubt would not have been expressed if Mr Gore had 
been in attendance on the gentleman at first ; but, accord- 
ing to the narrative, he did not see him till a year after 
the accident. 

"But granting, for argument's sake, that a shock, anal- 
ogous to concussion of tho brain, had really been received, 
the question may be asked : how would that assist in 
accounting for the peculiar morbid change found in the 
cord on dissection ? The concussion would be followed by 
infiammation. But that inflammation would be general : 
it would extend over the whole surface, and enter into the 
deep structures of the cord, including every column equally. 
The organic change, however, ia not general but partial : 
it is confined to the posterior columns. How, then, is that 
selection or limitation to be explained ? 

"Another objection presents itself. According to modern 
views of pathology, the morbid action concerned in pro- 
ducing granular degeneration of the tissues is distinct from 
inflammation. The process is seen in operation in fatty 
degeneration of the muscular substance of the heart, in 
the formation of the arcus senilis, in the production of 
atheroma in the arteries, &c., and in none of these instances 
is the degeneration preceded by infiammation. It may be 
argued, therefore, that the organic changes in the columns 
of the spinal cord, consisting of degeneration of the nerve- 
• Vol. ii. p. 377, el req. 
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fibrea, depend on some canse not hitherto ftscertnioed, 
different from inflamnaation ; and tbat accordingly their 
connection with conciiaaion of the cord is merely hypo- 
thetical." To these objections Mr Erichsen makes no 
reference. That they are weighty and well-nigh over- 
whelming we must allow. 

In seeking for the cause of snch morbid changes as were 
present in this cose, we must not be nnmindfnl of the 
readiness with which anything that lowers the general tone 
and strength may bring to light the existence of patho- 
logical states or diseases, by the development of symptoms 
which in the previous state of health had been in abeyance. 
Examples are seen every day in cases where lesion of the 
nervous centres has no part. A sprain or severe blow 
may be followed by an acute attack of gonty inflammation ; 
the loss of strength which now and then accompanies 
parturition or prolonged suckling may reveal an hyper- 
nietropia which vigorous and lusty power of accommodation 
had been able to hide. And that the earliest symptoma 
of a progressive degeneration of the spinal cord should 
have been unobserved before, and should have been first 
made manifest after, a serious shock to the system, is not a 
circumstance to excite our great snrprise. It is, moreover, 
well recognised that the symptoms of tabes mny undergo 
a singular remission or abeyance, and give riao to the 
impression that the disease has been cured* 

On the other hand also, although there was in this case 
no "sign of external injury, fracture, dislocation, wound, 
or bruise," it is a point worthy of mention that the patient 
"complained of a pain in his back," as far as can be 
gathered from the imperfect early history, almost imme- 
diately after the collision. That this pain in the back may 
have indicated a much more serious injury to the vertebral 
column than physical signs led those who saw him to 
suspect, is another objection, it seems to us, to receiving 
this case as an undoubted instance of disease of the spinal 
cord due to a general shake or jar, apart from any direct 
* See previoiit nota (p. 87) and tiao note on p. 138. 



injury to ths spinal columa or its conteata. On no oae 
o£ these objections, however, would we seek to lay undue 
stress, nor shall we deny that the case may have been 
precisely as it has been recorded by Mr Erichaen. We 
must, however, once more point out how extraordinary it 
is that this still remains the only case of the kind on record, 
and that against it important objections, made in no spirit 
of cavil or bias, have been raised. 

Granting, however, to the full the difficulty there may 
be in. obtaining post-mortem examinations in private houses, 
it is yet something more than remarkable that no further 
evidence exists of the pathological lesions in these cases of 
concussion of the spine, on the frequency of whose occur- 
rence Mr Erichsen lays so much stress ; and especially 
when we consider that the aemi-pandysed sufferers must 
h&VB been under medical care up to their last momenta, 
and that many years have now elapsed since the attention 
of the whole profession was drawn to the subject by the 
publication of this case. Is it too much to say that had 
chronic meningitis and myelitis been present in but a frac- 
tion of the numbers which Mr Erichseu's writings would 
lead us to suppose, *" experiments made by disease " would 
have shed floods of light on the function of the 
Bpinal cord ? But, we ask, what have railway collisions 
done to advance our knowledge of the physiology and 
pathology of the spinal cord, and of the nerves which 
are offshoots from it ? The answer is. Nothing. Ex nihilo 
nihil fit; nor are we justified in yet believing, from 
the evidence which has been adduced, that the nervous 
phenomena arising from shakes and jara of, or blows upon 
the body, and described as charnctoristic of " concussion of 
the spine " ai-e, in reality, due to chronic inflammation of 
the spinal membranes or cord, or that they are even due to 
any pathological lesion of the spinal cord at all. 

Having thus far devoted our attention to the views of 

» A jjliraie flwt n»«l, if wo miBtnke not, bj Dr Huglilings J«ek«on, who, 
by M caraful aludjr ot the *;Di|i(fliiia or ph;siuli>gi<.-il ditturtwiicc* of its 
lucaliafd diieues, liai doiM w niach to elucidate tliu fuiicliuu* of the brain. 
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Mr Erichson, let ns glnnce, in conclnsion, at the opinions of 
other Eorgical authoritios on "concussion of the spine." 
Mr Shaw* writes as follows: — "The term concussion as 
applied to the spinal cord has obviously been derived from 
a supposed analogy between the injuries occurring to it 

and to its kindred organ the brain 

. . . Certain cases of injury of the back are met 
with in which paraplegia has directly or shortly afterwards 
occnrred, and in which, upon examination of the spine 
after deotli, no fracture, displacementj extravasated blood, 
or anything capable of compressing the cord, can be dis- 
covered. The explanation therefore given is that the 
spinal cord baa been damaged by concussion." 

He then quotes a case from the 'British Medical 
Journal ' of April 24th, 1869, where a man had fallen 
from a van, and lighted on his head and shoulders. There 
was instant paralysis of both upper and lower extremities, 
and he died in sixty hours. " On examination, neither 
fracture nor dislocation was found in any part of the 
spine, nor was blood effused in the canal. But, on 
making a section of the cord opposite the third and 
fourth cervical vortebfEe, a clot of blood was found lying 
in its centre." " From the remarks appended to the case 
by the narrator," he goes on to say, "it is obvious that he 
had no doubt of its having been a case of concussion, and 
it would seem that the same opinion would be held 
generally. But it is evident that the lesion in the cord 
admitted of being satisfactorily accounted for otherwise :" 
by " sudden violent and extreme bend or twist of the 
flexible cervical region of the spine," or by sharp and 
acute flexion of the cord itself, whereby a blood-vessel 
was ruptured in its interior.f After some remarks upon 

■ ■ HolDies* Sjatpm of Surgery,' rol. ii. p. 371, "' »*?. 

t Hore remarkable even than thii cage in ita strange mlBconccption, ■■ it 
•wniR to Di, of the cBDKC, in one published in the ' British Medicnl Jnamnl ' uf 
NriTembereth, 18B0, by Dr W. J.H. Lnili, and entitled, •' A Cuae of lufaiitilo 
Paraljii*." A child of threi', in perfect hrnltli, wus j.i|U.il iu ita peraiubn- 
Utor, •■ tht cOHCOiiioi being to gnat at to throw tkf uceupant of tht earrioge 
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the greatly increased interest there now is m spinal 
injariea in consequence of the " nomerouB formidable 
evils that result from accidents in railway collisions," the 
writer proceeds : — "Why the term' concuBsion' should hare 
been applied to an injury of the brain, is not difficult to 
comprehend ; but the same cannot be said in reference to 
the spinal cord," because the physical surroundings of tha 
two organs are totally different. Between the craniam 
and the brain no " dampers " are anywhere interposed, 
and the shake or concussion must be general ; while the 
Bpinal cord is surrounded by dampers, and occupies the 
centre of a "roomy chamber" at a considerable distaace 
from its osseous walls. " Even if the spine did vibrate, there 
would be no connecting medium capable of conducting 
the vibrations to the cord," And then, speaking of the 
effects "produced on the nervous system by the injuriea 
chiefly characteristic of serious railway accidents, it does 
not appear," he says, " that the term ' concussion of the 
spine,' BO often used in connection with them, has been 
well chosen. It ought to have been of more comprehen- 
sive signification," for in a violent collision "the whole 
body is in a concussion." . . "When the body ia 
jolted, jarred, and shaken in the violent manner described, 
it ie self-evident that the viscera will be stirred 
and jolted likewise ; that their internal structure will be 
subject to be bruised or lacerated, giving rise to ecchy- 
mosis ; and that the nerves on their passage may be 
stretched, torn, or otherwise injured. Thus, all the great 
constituent parts of the nervous system, brain, spinal 
cord, and sympathetic system, are included in the common 

tielmtlg forviard and immediatelg to jerk the hodr/ hacic again." The child 
be^u to cry directly, tiajtng, " Ob, m; back," &c. It poBsed a reatlew nigrfat, 
&nd the ant moruing vtaa found to be " complctol; paraplegic, though there 
wu little, if any, lou of lenMtiaD." After some valaable reranrke on the 
importatire of DbivrTlng- the esrliflst lymptoma of illaesi in h child, and of 
not usnaiing that it in only crotia, the Buthor adda, " In this particular cue. ia 
the abfeuce of any other cante, I thiuk it may with jnaticc be laid that the 
panljaia waa due l« eoncuuion of the ipinal cord, the remit of tlie sudiluu 
ahock." (Italic* Dor own in thii quobiUon.) 
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risk of the cataatrophe. And the account would be in- 
complete, if the infloenoes of mental shock — that of fright, 
and of witneasiog appalling spectacles — wore neglected."* 
He then refers to the progressivo paraplegia which has 
been "represented as a sequel of what is called ' concua- 
sion of the spine,' " recording, as an example, the case 
already given where the spinal cord was examined by Dr 
Lockhart Clarke, and he thus coucludea : " On the whole, 
it may be affirmed, that what is most wanted for the 
better understanding of those cases commonly known 
under the title of ' concussion of the spine,' is a greatly 
enlarged number of post-mortem examinations. Hitherto 
our experience has beeo derived almost wholly from liti- 
gated cases, deformed by contradictory statements and 
opinions; and the verdicts of juries have stood is the 
place of post-mortem reports." t 

In his ' Lectures on the Principles of Surgical Dia- 
gnosis,'! Le Groa Clark deals at considerable length, and 
obviously after large experience, with the whole subject of 
" concussion of the spine," whether met with after railway 
collisions or ordinary accidents. Speaking more espe- 
cially of that5"claas of cases the most. numerous where 
there is no evidence of physical lesion, and in which the 
symptoms supervene at an interval, longer or shorter, 
after the occurrence of the shock," he says, " in some 
which are characterised by loss of muscular strength, 
shrunk limbs, defective power in co-ordination, feeble 
exercise of motive volition, and even paralysis and imbe- 
cility, there must be organic change which is often pro- 
gressive. ■ . . But in others the morbid condition 
is evinced by deteriorated health and defective nerve 
energy; and in these probably the impaired health is due 
to the indirect influence exercised on the organs of assi- 
milation, and a reactionary impression exerted on the 
nerve centres themselves. . . . The peculiarity of 
these accidents appears to be that the spine is roughly 



• Op. cit., p. 874. 
J CUuTL-hill, 1870. 



§ P. 70. 
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jarred, sometimes sulsjected to a saccession of minor 
Goncassions or riolent oscillations, and that the entire 
nervous system is simultaneously agitated. There is, con- 
sequently, no immediate persistent incapacity, as in ordi- 
nary concussion from a blow on the head or spine ; but a 
prolonged series of eymptoms ensue, directly traceable to 
the shock, and often assuming a more aggi'avated character 
as time elapses." 

" Simple* tx>ncyssion of the spine occurs as the con- 
sequence, nsually, of a fell on the nates or back. I say 
concussion, because the analogy in the symptoms which 
characterises this condition and so-called concussion of the 
brain, justifies the use of the expression." He then 
records two cases where there was complete paraplegia 
from falls of this kind, passing away in the course of a 
few months, and he sayH, " I cannot dismiss from my mind 
the impression, that in these and similar protracted cases, 
there is something more than simple concuasion needed to 
account for the duration of the symptoms ; probably 
extravasation of blood in tbe theca or canal, which is 
slowly absorbed." And he regardst "hiemorrhage as 
the probable cause of the protracted symptoms " in a case 
of paraplegia coming on a few hours after a man had 
been injured in a railway collision. The patient recovered 
slowly but perfectly. " One spot on the back waa 
always tender, and continued so still at times." 

But of the "special form" of railway concussion he 
says : — " I speak of it as special becaose there certainly 
are distinctive characteristics attending railway concussion 
of the spine, which are exceptional, to say the least, 
in similar injuries otherwise produced. And this excep- 
tional character consists in the curiously diversified 
resalts which are met with ; sequences which seem to 
be more allied with general nervous shock, and consequent 
deteriorated innervation, than upon special shock or 
concussion of the spinal cord. Indeed, it is difficult 
to explain many of the seqnelfe of these injuries without 
• Op. cit., p. 146. t Op. cit., p, i*a. 



CO!JCC83ION OF THE SI'INB lOi 

Bopposing that the organic nerves, and therefore functions, 
are eeriously implicated; that the excretorj functions 
are imperfectly performed; that the organic chemistry 
is deranged, and that the source of life, the blood, is 
poisoned. . . , The aequelffi are more varied and 
protracted than in ordinary concussion ; a circumstance 
which is probably explained, in a measure, by the influ- 
ence of emotion." . . . " I* think it not inconsistent 
with acknowledged facts, to affirm that protracted 
functional disturbance, or even fatal disease, may be 
the consequence of a rude shock, simultaneously, to the 
nerve-centres of the emotions, of organic and of animal 
life. I am therefore disposed to regard these cases of 
eo called railway spinal coucussion aa, gtneralli/, iiistancea 
of universal tieruous shock, rather than of special injury to 
the spinal cord.t At the same time I admit that in this 
class of cases we meet with instances of simple concussion, 
but I see no reason for taking Ihem out of the category of 
concussioii of the spine from other causes," 

If we turn to ' Ziemssen's Cyclopfedia,' where Prof. 
Erb has clearly brought before his readers all the 
information which the literature of the subject has been 
able to afford, wo find the following judicial estimate of 
the nature of " concussion of the spinal cord t"t — "We 
include those cases iu which energetic traumatic influences 
(falls, blows, collision, &c.) have given rise to severe cKji- 
lurbances of the function of the cord, without any consider' 
able visible anatomical changes in the latter. Slight changes, 
small capillary extravasations, &c., probably exist in such 
cases, but they do not seem to constitute the proper 
essence of the disease ; for the moat part the anatomical 
change is quite negative, and we do not yet know what 
changes, if any, constitute the basis of the concussion 
proper, . . , The diagnosis is in many cases so 
oncortain, and the want of satisfactory evidence from 
autopsies so great, that the history of the disease is still 

• Op. cit., p. IBl. t Italics our "Wii. 

I Vol. xiii, Englieh trtneUtion, p. 344. et tcj. 
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sDrronnded by darkness. ... It is, therefore, rather paat 
to entertain a decided opinion regarding the proper iiature 
of concussiim of the cord. It seema to be certain that the 
anatomical report is a negative one. The most common 
view, therefore, is that which snpposea only molecular 
chaDges in the finer nerve-elements to have occurred, 
giving rise either to an immediate and complete fanctional 
paralysis of the latter, or forming the commencement of 
further distorbances of natrition, which at a later time 
may result in degenerative inflammation. . . . Much 
remains to be done in this respect" (i.e. in the more correct 
estimate and clearer definition of cases) ; "the flrst thing 
consists in collecting accurate reports of cases, avoiding, 
more carefully than has hitherto been done, the inter- 
mixtare of other Borts of lesions." 




It will at once appear obvious how necessary it haa 
been to deal thus fully in the two preceding chapters with 
the clinical and pathological aspects of concussion of the 
spinal cord and ooncnssion of the Bpiae, whoo we point 
out that injuries of the back more often become the sub- 
ject of medico-legal inquiry than other kinds of injury to 
which man is liable. So frequently is this the case that 
of 250* consecutive cases of all kinds where there was 
medico-legal investigation, we find no fewer than HSf 
complained of their backs or of their "spines," 

We will speak in the first place of the more common 

injuries of the back received in railway collisions, and 

_then afterwards consider the individual cases, for they are 

very few, where there has been some undoubted injury to 

the nerve elements of the spinal column. 

We premise that we are dealing with perfectly genuine 
cases, where none of the circumstances, as far as we were 
able to learn, threw doubt on the bona fides of the 
patients. 

Let us look at a very common occurrence. The patient 

■ A number BOb choBen for statistical purpDM*, bat umpljr M ■ nialtn of 
convenience, 250 cue a filling a Dots- book. 

t Tlie same obBervalion hoi been made by J. Rigler, ' Ueber die Fol^n der 
VcrtetzungsD aat EiseattahneD, iDibeaondere der Tarletzangea dee Rttckeo- 
nurki,' Berlin, 1870- Itiglet gives statistics wbicb show tliat eince tbe 
pining of a law in Oermany far tbe compensation of injured penons oa 
railways tbu uomber (>r injuries or complfiiDtB of iiyuriue bad eaormoBalf 
1, and that, mareover, of thirtj'sii complaiota after iluur; no fawer 
Tentj-eight were of tbe back. 
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has been in a coUiBion ; he was perfectly conscious at the 
time that he met with no blow — knows, in fact, exactly 
what occurred to him when the accident happeiied, and 
yet he finds that within a few hours, occaaionaily much 
sooner, he ia seized with pain in his back. What has 
happened to him ? We will examine a case where the 
symptoms are simple and onobscured by any other injury. 

M. A — , a strong and active man, was riding in a first- 
class carriage, when a slight collision took place. He 
was, at the moment, leaning forwards reading, and was 
not even moved from his seat. He felt a little upset and 
shaken, and had some brandy in consequence, but he was 
able in a few minutes to set off and walk to his bueiness. 
The next day he felt some pain in the lumbo-sacral 
region, which on the following day became acute, espe- 
cially on movement, and on the third and fourth days 
after confined him to the house. He was ordered a bella- 
donna plaster, and in a week he began to improve, though 
having occasionally sharp pain. There was no local 
tenderness,* 

It is clear from this history that the injury was a simple 
sprain of the muscles and ligaments about the lumbo- 
sacral region. It was, in fact, a " traumatic lumbago." 
A slight collision, such as this man was in, has the ten- 
dency to throw the body suddenly backwards or forwards, 
and, although in this case the patient had not been moved, 
the Diomentumf is usually sufficient to throw or jerk the 
traveller from his seat. Unconscious effort is probably 
made at the instant to hold the back rigid, and we find as 
a result of the violence and of the sudden resistance 
induced by " setting " of the muscles and ligaments, that 
the ligaments are stretched and the muscular attachments 
are likewise strained in the dorso-lumbar or lumbo-sacral 
regions of the column. The injury is precisely the same 

■ See &I10 Caies 132, 170, 234, Apprndli, and many othcn. 

t In ■ seriei of papers " On Cnsea of Iiyory from Riilway Apcidenti," 
' L>Dcet,' vol. I. IS67, p. 86f . el weq., Dr Buziard tanclteil on the d^Hanu-f of 
niWuj coUmiuua. 'IJie aulyoct i* &u imporUut one. 
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as that which we meet with in everyday practice, where a 
man compiains to you that while lifting a heavy weight 
{see Case 234, Appendix) he suddenly felt a severe and 
acute pain, which almost prevented him from moving, in 
the lower part of his back. "This sudden pain is pro- 
bably caused by cramp or the rupture of some fibres of a 
muscle during the act of contraction,"* You examine 
him and can find no external sign of injury to the back, 
but he hesitates to stoop when you ask him, he holds his 
back unnaturally stiff, and very likely there is some local 
tenderness in the muscular mass on either side of thy 
lumbar vertebraa. The case recited is one of the most 
common and most simple kinds, but we may meet with 
the same injury in very different degrees of severity. Let 
us take another example : — 

A rather smart collision caught a man, set. 58, sitting 
upright in the carriage with his head slightly turned to 
one side. He was thrown back, and his head was 
knocked against the carriage, the brim of his hat fortu- 
nately saving him from a severer blow. He felt shaken 
and sick, but did not vomit. Within a couple of hours 
of the accident he was seized with pain, and tender' 
ness was felt in the lower part of the back, especially 
over the two lower dorsal and two upper lumbar vertebrBB, 
He was taken home and put to bed, where he lay for a 
month suffering at first from such severe pain Ihroitgkovt 
Ihe u-hole sj)ine — cervical, dorsal, lumbar, and sacral regions 
— that he was barely able to move. There was never any 
acceleration of pulse, elevation of temperature, or peri- 
pheral pain. At the end of the month he began to im- 
prove, and was able to move his arms and his head without 
pain, and occasionally to sit up in bed. In a couple of 
months he was able to get up, and in three months to 
move about so well as to do a little business. He gradu- 
ally recovered, and is now, five years after the accident, in 
good health, though when travelling he still feels an 

■ See lecture on " Butkuche," by Dr Geo. JolinBOU, F.R.S., ■ Britisli 
Uodicul JuunittI,' vol. i, 18»1, p. 22X. 
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" uncertainty," and nnleaa he carefully sapports himself 
is liable to have a return of pain in the lower part of the 
back. 

These cases aSord good examples of the same kind 
of iDJtiry, though at the two ends of the scale. It most 
not, however, he thought that it is usual to meet with 
cases such as these where there is no other complication. 
*' Nervous shock " in its varied manifestations is so 
common after railway collisions, and the symptoms thereof 
play so prominent a part in all cases which become the 
subject of medico-legal inquiry, whether they be real or 
feigned,* that we are almost snre to meet with the sym- 
ptoms of it associated with pains and points of tenderness 
along the vertebral spinous processes. From what we 
have ourselves seen, and from the argnments which we 
have often heard used about individual cases, we cannot 
help thinking that it is this combination of the eymptoma 
of general nervous prostration or shock and pains in the 
back, such as these two cases presented, which has laid 
the foundation of the views — erroneous views as we hold 
them to be — so largely entertained of the nature of these 
common injuries of the back received in railway collisions. 

A man shows signs of having received a nervous shock, 
and of these we shall speak at a later stage, and at the 
same time he is alarmed himself, and gives alarm to 
others by the pain and tenderness, often very severe, 
which ho suffers at some part of the spinal column, or of 
the structures lying contiguous to it. In the first case 
recorded there can be no doubt that a simple muscular or 
ligamentous strain was the sole cause of the pain ; nor 
can there be much doubt, if, indeed there can be any, 

• Recently (sea -TioiM/ Saturdiij, Febru»ry 19th, 1881) a rate wae 
Kcorded of aa action a^ainit a railway company for injnrlra rucoivi^d by ■ 
man in accidantally putting hii le(> through a holo irhereby he wu thrown 
down and hart bis leg. Tho Judge commented atroDgly oii the fact th&l the 
■ymptoms complained of bore > itrange retcmlilance to those heard of to 
fri'igucntly after railoay collinomt. The aymptoint, we tliink, in gticb cuea 
ouglil pruperl; lo be termed " Utlgatioa tjinptoma," ■■ we aball aohMqaently 
hav* to ibo*. 
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from tlie absence of every indication of other injnry, that 
there was a like cause of the pain, extending throughout 
the whole spinal column and making every movement of 
trnnk and limb almost intolerable, which was so distreasing 
in the second case. We do not meet with such cases in 
ordinary practice, but we see no reason why the whole 
trnnk may not be so suddenly rocked and swayed from 
side to aide and backwards and forwards that, with the 
free movement allowed to it in every direction by its 
manj joints, the innumerable muscular and ligamentous 
attachments of the spinal cohimn may not be strained and 
stretched ; thus causing pain, severe in character, through- 
out almost the whole length of the back.* Railway colli- 
sions, however, provide the conditions which determine the 
possibility of such extensive strain of the vertebral 
column. Now one part, now another, is sprained in the 
jerks and jolts which accompany most collision accidents, 
and the pain, more commonly situated in the lumfiar 
region alone, may thereupon affect other parts of the 
column. And very variable may be this pain both in 
range of distribution and in character. 

Hitherto we have spoken more especially of pain — pain, 
that is, upon movement either of the body or of the limbs, 
and have laid no stress upon the occurrence of tenderness at 
the same time. Does this tenderness, felt on pressure over 
one of the spinous processes, or even over the transverse 
processes of the spinal column, indicate graver injury than 
is signified by the pain which is more common and more 
extended in its area ? We think not. Precisely the same 
tenderness may be met with, as we ourselves have seen, in 
cases of simple "sprain of the back" from lifting heavy 
weights ; and it would be strange if, after the severe 

• It is anrgicJIj inlircBting to note how rara it ia to >ce ntij diseHSe or 
itiflBinmatiou of the small jomta wliich ore to bo found between tlie vertiibrw 
tbeiQselTei or betwi^en the Tertebrn uid tho ribs, " It Uftj be deemed 
(tngular." Mr 8b>w writca in his caaay on " Dlaeaae of the Spine " (' Uolmes'a 
Sjatem,' rol. iv, p. 103). "that, nameroue oa are tbe aDiKll joiuU formed by 
tile oppoaing iDirBFes of the oblique proceaaea, ia llie poatcrior legment, 
diaeaac ia acarcelj- eier witaciied ia them." 
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wrenching and straining which is likely to be sustained 
in a colliBion, we did not frequently meet with actual local 
tenderness as well as pain. In the severer cases the 
eame condition is in all probability produced as we can 
obviously see in and aronnd an ankle or other joint which 
has been sprained. There are pain and tenderness, and 
swelling with discoloration, and we only do not see the 
swelling about the small joints of the vertebral column 
and about the muscular and ligamentous attachments, 
because the structures sprained are more deeply situated, 
and arc much smaller in size. A deep-seated discoloration, 
however, may be sometimes seen, even where there has been 
no blow. Is this tenderness, then, by itself a more dan- 
gerons symptom than the pain on movement ? Let us ask if 
tenderness of the back is a prominent symptom in cases of 
spinal cord disease which we see in our hospital wards ? 
Is it not rather conspicuously absent, and is not a dia- 
gnosis made by a totally different train of symptoms ? 
No, tenderness by itself, not less than pain by itself, is 
not an indication of grave injury to the contents of the 
spinal column ; it is a symptom which, if of any value at 
all, and we shall see as we proceed of how little value as 
a symptom tenderness of the back may be, is one rather 
to reassure, as pointing to the kind of injury with which 
we are here attempting to deal. "It is worth inquiring," 
writes Laycock,* " u-hat we press, when we exert pressure 
on the vertebral column. Obviously, £rst the skin; then the 
muscles, bones, and ligaments ; but never tbe spinal cord 
or its membranes, unless the bones or ligaments be 
destroyed. An inspection of the vertebral column will 
convince the reader at once of this truth. The length of 
the cervical spines, and the overlapping o£ the dorsal, not 
to mention the strong ligaments and massy muscles cover- 
ing the transverse processes, render the spinal cord as 
secure from pressure from without as ia the brain. Is 
spinal tenderness of any value as a diagnostic sign F The 
answer is, that disease of the vertebra, and even of the 
• ' Ncrvoui D'mMK* of WomBn,' p. 330. 
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cord itself, may go on to an extraordinary extent, with 
very little or no tenderness of the vertebral column, and 

with but slight fnnctional derangement of the organs in 
Connection with the spinal cord." 

Nor must we forget, in considering this class of injuries, 
that this widely distributed "lumbago" — if the terra may 
be allowed to indicate the aching and the pain on more- 
ment throughout every part of the spinal column — may 
give rise to a form of pseudo-paralysis which, if unrecog- 
nised, may cause unwarranted alarm to ourselves and to 
onr patients. The pain in all movements may be so great, 
as shown in the second case, and seen in many others 
which have come under our notice,* whether the move- 
ments bo of the limba, of the body, or of the head, that 
the patient is really afraid to move at all. This well- 
grounded /eor oy mot'i'ni;t may soon assume the importance 
of an absolute innbility to move. Ask any man who has 
had a severe lumbago, whether from a sprain, from rheu- 
matism, or from cold, if he has not at the same time felt 
a strange sense of difficulty in moving his legs. Brisk 
walking becomes impossible ; the effort needed to put one 
leg before the other must be unnaturally great ; fatigua 
comes on early, and the patient complains to you that his 
legs feel weak and as if he could hardly move them. Free 
micturition maylikewise be interfered with, from lack of the 
natural support and help which the lumbar muscles provide 
when this act is being performed. Constipation also arises 
from the same cause. Thus it becomes nothing more nor 
less than natural for the friends to say that the patient is 
"paralysed," and paralysed from severe injury to the 



• See Cawi 84, S8. 
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spine. If wo do not avoid this fallacy, and do not cor- 
rectly interpret this state of things, we shall add greatly 
to tho dread, which after railway collisions may be very 
real, that "paralysis " is going to supervene. 

In his very instructive and interesting book on 'Bone 
Setting,'* a book which will well repay the perasal of 
surgeona, Wharton Hood has the following passage on the 
paeudo-paralyaia which aoinetimes complicates the sprain of 
a joint ; — " A patient will unintentionally deceive hia sur- 
geon by saying that the affected joint 'feels weak,' an 
expression that seems naturally to suggest the use of 
some form of mechanical support. . . . The meaning 
of ' weakness ' in such cases is that the joint cannot be 
moved without pain, and people only use the word for 
want of knowing how to describe accurately the existing 
condition. Any one who has ever suffered from lumbago 
will understand this. A person so suffering feela 'weak- 
ness' in the aenae that the power to rise from the recum- 
bent posture is apparently gone. It ia not really gone, 
but there ia an instinctive dread of calling the affected 
muscles into action, and this dread conveys to the mind an 
impression of inability to move which can only be overcome 
by a most dotermined effort of the will," And precisely 
the same condition may he caused hy the sprains of the 
whole vertehral column which we have considered. 

In the absence of other signs of injury do not therefore 
let us give undue weight to this pain and tenderness at 
one or more points of the spinal column. When we meet 
with cases of real damage to the spinal cord or its mem- 
branes, we shall see of how small value this pain and ten- 
derness become aa signs of the disease. They may help 
to localise the point at which mischief is going on, but 
they do not indicate the mischief itself, nor are they in 
any sense pathognomonic symptoms of spinal cord disease. 
" I fear it must be admitted," Hood 6ays,t "that the 
great importance of the spinal cord, and the gravity of 
its diseases, Lave rather tended to make professional 

• ■ Bone-irtling ' (MBcmilUn, I8?l), p. 29. t Op. cit., p. it*. 
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men overlook the caseous and ligBinentous caae by which 
it ia encloBed, and which is liable to all the maladies that 
befall booea and ligaments elsewhere." Of this we feel 
quite sure that were these conditions of vertebral column 
injury more freqnently recognised and more correctly 
estimated we ehoald hear less of the " railway spine " 
with its attendant evilSj and we should see fewer errors in 
diagnosis as to the existence of disease of the spinal mem- 
branes or of the spinal cord. In no wise do we seek to 
lessen the real importance of these vertebral sprains. 
They may be exceedingly distressing to the patient ; the 
painn may last for a very long time ; there may even be 
occasional reminders of pain for months or years under 
suitable conditions ; but it is right that we should attach 
no more import to them than they deserve, and that their 
existence should not entail a needless dread of serious 
injury to the structures within the spinal canal. 

Had these pains which have been described been of the 
grave importance with which many so often regard them, 
a very different tale, indeed, would have to be told here of 
the injuries to the back to which collisions give rise. Met 
with BO often, and with an almost unvarying persistency 
in so many of the cases which the surgeon has to treat 
after collisions, it is imperative to know what these pains 
are, and what they signify.* 

Passing, then, from the pain and tenderness which are 
the more immediate signs of the injury which the back so 
freqnently receives in collisions, it behoves us to speak of 
the other symptoms or complaints which occasionally 
accompany them, and which may be regarded as evidence 
of damage to structures other than the bony, the liga- 
mentous, and the muscular, which are to be found in the 
vertebral column. We have spoken of the pseudo-para- 
lysia which is due to an instinctive dread of inducing pain, 
whether by movement of head and neck, of the whole trunk, 

• Snroe eTidtnce of their real gravity moy be gathered from the ftppended 
tnble of cauH, wbicb will lull more tliBD CBU hv lore writtcu npon the 
■abject. 
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or any of the limbs ; but occasionally we bear other com- 
platDts, of SQch BensatioQB as tingliogand Dumbness, or of 
" piBS and needles," in some parts of the extremities. 

If a man receives an injury, ivhicb has doubtless been 
severe, to his spinal column, and obviously to his spinal 
column alone, we should rightly regard any such complaints 
as worthy of our serious attention and anxiety, and more 
especially so if they lasted for any length of time. 
Injuries in severe collisions, however, are rarely limited 
to a single blow upon one part of the spine. It ia more 
common for the patient to have been bruised and sprained 
in many and various parts of the body, and there thas arises 
another source of fallacy in the correct estimation* of the 
injuries received, and one which must be carefully eicclndod 
before we assume that the sensations complained of are 
the peripheral manifestations of some central damage. The 
proportion of cases in which these complaints are made 
is very small, 

E. H. D — , aged 35, received in a severe collision " a 
blow," as he expressed it, " down bis whole back," and 
also on the back of his head from a falling carpet-bag. 
He did not consider himself much hurt, although from 
the account of his appearance there must have been a 
considerable degree of shouk. He proceeded on his 
journey, but three quarters of an hour after the accident 
he felt compelled to stop and go to bed at a neighbouring 
inn. He then began to suffer from severe pain in the 
head, and from pain down the whole of the spiue, but 
more especially about the sacrum and the lower cervical 
region. There were no marks of bruising. He also 
complained of '^ numbness and tingling" in his limbsj 
with some difficulty in moving them. He suffered for 
three days from extreme nervous prostration ; dreaded the 
least noise ; spoke only in a whisper, and lay in a darkened 
room. There was, however, no disturbance of pulse or 
temperature, and he had been able to sleep without 
narcotic for a few hours on the night after the accident. 
• Ai iu Cnus 29, GS, LI2, 100, lOO, Apponitix. 
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I the followlDg days his limbs felt more natural, anil 
the tingling and sensation of aumbness had very mtich 
lessened. In fire days these sensations had completely 
disappeared, but he still suffered from mtich pain about 
the vertebral column, and movements of the neck and 
trunk were painful to him. He was excessively nervous, 
and much dreaded any examination of his back. The 
pulse and temperature were throughout normal. He- 
continued steadily to improve, and in three weeks was 
able to be moved. In tbree mouths he was going out 
daily, walking slowly about three miles a day, but aom- 
plaining much — especially under examination — of pain in 
and about his vertebral column, the movements of which 
were evidently stiff and painful. He was still very nervous 
and felt generally weak, but there was no impairment of 
motion or of sensation in his limbs. He returned to 
work in aboot seven months. Five years after the acci- 
dent he was at work and in good health, though often 
complaining of his back, and that " especially when lifting 
heavy weights." 

It is obvious both from the history at the time and 
from the long-continued pain afterwards, that there was 
hero precisely tho same kind of injury, as far as the 
spinal column was affected, as in the two previous cases, 
but with the important addition of some abnormal sensations 
in the limbs, coming ou synchronously with the pains, 
and disappearing after a few days. These sensations 
were general, and were not confined to any one limb or 
part of a limb ; and although there is no evidence to tell 
us with certainty whereou the sensations depend; there 
are good gronnda for behoving them to be due to some 
effect produced by strain or blow upon Iho nervous cords 
I proceeding from the spinal column to the limbs.* 

In severe collisions, where there is a risk of the body 
jbeiog suddenly bent and strained in many different 
TirectioDH, it is highly probable from the cases cited, that 
KOry part of the spinal column is liable to muscular and 

■ iice ;iUu Ca»ca 1, U, U, 89, 136, 188, Appcnilii. 
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HgameDtous stratn, aud it is not inconceivable tliat the 
nervous cords which permeate the column at both sides 
should be involved in the same injury. 

In this case, however, a very nnasual kind of blow was 
received, a blow, as the man expressed it, " down the 
whole back ; " and as we before observed, in recording Dr 
Bastiau's very remarkable case of concussion lesion, the 
cord may under such circumstances be caught at a disad- 
vantage, which its position and physical surroundings 
nanally enable it to avoid. 

In his classical work on ' Best and Pain,' John Hilton 
refers to these peculiar sensations of " pins and needles." 
"Wliat has happened," he asks, when they occur, for 
example, after a man has fallen with his back upon the 
ground? "It is possible (p. 49, ed. 2) that the spinal 
marrow, obeying the law of gravitation, may, as the body 
falls, precipitate itself in the same direction, fall back 
towards the arches of the vertebrae, and be itself concussed 
in that way. Or the little filaments of the sensitive and 
motor nerves, which are delicately attached to the spinal 
marrow, may, for a moment, be put in a state of extreme 
tension, because, as they pass through the intervertebral 
foramina, they ore fixed there by the dura mater; and if 
the spinal marrow be dragged from thorn, tho intermediate 
parts must necessarily be put upon the stretch, producing 
at the time the 'pins and needles sensation,' and also 
explaining the symptoms felt on the following day," 

At the same time we must be careful to remember that 
abnormal sensations in the periphery may undoubtedly be 
caused by some blow — altogether unsuspected — over the 
course of the nerves themselves. We have seen several 
cases of this kind where the point of definite injury has been 
found by careful esamination, but where the sensationa 
had been referred, with much alarm — in ignorance of the 
receipt of any blow upon the limb — to some damage to 
the contents of the spinal canal. 

The abnormal sensations in such injuries are usually 
transient, not lasting longer than in the case just quoted. 
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but ihey must not on that account be regarded as of no 
importance, whatever be their origin. They point out 
L.the advisability o£ absolute rest for some time after the 
laccident, and tbe groat risk that is involved in attompting 
\to "walk off" the effects of the injury. "It is impos- 
l eiblej"* says Hilton^ "that these Bymptoma could be the 
result of anything but some structural disturbance; and 
they are, to my mind, the evidence of decided injury to 
the nerves or marrow, although what that injury may be 
is not ascertainable. . . . The deterioration of func- 
tion which foHowa such accidents (i.e. railway collisions) 
I anst be the effect of some kind of structural disturbance, 
I'for it occurs immediately after the blow. It is a shock 
I to the spinal marrow. At least, that is the most reason- 
liable light in which to consider it, especially with reference 
f to the proper treatment. 

" The object here should be to give the marrow rest 
Ifrom occupation by not allowing the patient to take 
("walking exercise at alt ; or if at all, the esercise should 
? be short of fatigue ; certainly he should not be advised 
Ito endeavour to 'walk off' his condition. . . . The 
roonfirmation of the accuracy and applicability of these 
1 views is, I think, made apparent when it is added that 
all these morbid effects of concussion of the spinal marrow 
are to be prevented, relieved, or cured by due and long- 
continued rest."t 
• Op. cit., p. 60. 

t Abnormal BengittioD*, deecribed aa " tingling " or " pini and needlea," (Te, 
li purely subjectire, niucli more traitworthj termB, we think, thui 
which lUa laity uie with a aigDificstion wbolly different from 
ion ate mnangst oorielveB. Drend of moving the limba witb- 
t caiuing p>uti, bodily wenknoiB ■n<l itilfiiees from confineoicpt to bed, 
r IIm HamtinDi produced by general hrulaing of the limbi, may each 
Q be deacribed hb " uniiibneBs," eren nben we find, and the patieat 
I, tbat there ia no real aiiepttlieein tior true loaa of muBcuUr or aenaorj 
Only the other day we eaw n man who described bis leg » feeling 
1," the injury received having been a slight blow on the Bide of the 
kn««. The aae of this term is one wbicb ahould be carefully inquired into 
"id obierved, for we may he altogether led astray if we fail to ri-eognise the 
«l Mllae which the patient intcodB to convey by it. 
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Happily the cases in which these seoBations arise are 
very uncommon, and the symptoms themselves are 
usually transient, and we are therefore unable to Bay 
whether in any case they may be the precursors of less 
dubious evidence of central nerve lesion. They are 
usually found only after accidents of some severity, where 
there is a liability to receive considerable nervous shock 
with extensive bruising and straining of the whole body. 
Whatever be the condition on which these transient 
abnormal sensations depend, it seems to us very doubtful 
indeed whether they are due to any structural lesion, 
such as might be discovered if visual exauiiuation 
were obtainable during their continuance. They leave, 
as far as we know, no trace behiud ; and although 
the precaution of absoliile rest ia imperative, there is no 
evidence as yet to show that they are of more serious 
import than is the senBatiou of tingling in the ulnar 
distribution after a blow upon the elbow. It is not with- 
out significance, we think, in considering the cause of 
these sensations, and the possibility of their being due to 
some irritation of the nerves as they proceed from the 
spinal cord, or as they pass through the foramina of the 
pertebral column, to point out that, although we have been 
carefully on the look out for some such manifestation of 
central nerve disturbance, we have never seen a case in 
which Herpes Zoster has been met with after these injuries 
to the back. Some central nerve irritation is usually 
regarded as a cause of this cutaneous inflammation 
in the course of individual nerves, for it is often 
preceded by acute pain or some Icbs obvious sign of nerve 
irritation or disturbance. That nothing of this kind 
should have been met with in these cases of severe general 
straining of the vertebra! column seems to ns not un- 
worthy of remark, as affording negative evidence of the 
immunity of the nervous cords thcmselvea from serious 
injury or disturbance, unless, indeed, the supposition be a 
wholly erroneous one that herpes has any central origin 
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at all.* The existence of these abnormal sensations, liow- 
erer, does not militate against the broad conclusion that 
the spinal cord itself is very securely protected from injury 
I in its osseous canal, and that we shall find very different 
I Bymptoma where there has been undoubted lesion of the 
There are, of course, degrees, from the moat 
trifling to the most serious, of lesions, no matter of what 
organ or structure, and it may perhaps be that these 
abnormal sensations are the symptoms of a disturbance 
which, in cases of more obvious local injury, amounts 
to actual damage — discoverable and giving rise to un- 
doubted symptoms — of the spinal cord or of the nerves 
proceeding from it. Wo have said " obvious local injury," 
because we know of no case in which actual lesion of cord 
or nerve trunks has not been accompanied by local injury 
to the vertebral column, or in which the mode of accident 
has not been such as to afford presumptive evidence that 
the vertebral column itself has suffered damage. True, 
I, the difiiculty is often very great of determining with 
I certainty whether any blow has been received, for in the 
Igraver accidents, with their attendant crash and confusion, 
I the fact that the patient has been dazed by the sudden 
1-Bliock disables him from giving any concise account of 
I what happened to him at the time. Indications, however, are 
I not nsualiy wanting — by marks of bruising, by swelling, 
I or persistent pain — that a severe blow has been received, 
I and in the loug run we shall find some guide to the 
I degree of its severity by a knowledge of the nature of the 
I'ftccident in which the injury was sustained. 

Before proceeding to give examples of nndoubted nerve 
I lesion received in collisions, let us again direct attention to 
Lthis fact, which the record of a large number of injuries 

k CB*e u recorded b; Dr Wilka ('Digeaaoa of the Nervons System,* 

f fraetarvd spine nnd peroianent pnmplegiii, where the patient " liu 

■Moka ol herpetic eraptiona around tlio buttorlu nnd bnclts of the 

I*;" nnd DrBauard bus recorded caaai wliore tho "lightning paing" uf 

M Ii&ve been asaocutGd witli recurring Bttkclu of herpes (' Bruin,' vol. r. 
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indisputably proves, that cases wtere there has been un- 
qoestionable lesion either of central or more peripheral parts 
of the nervous system are few and far between. Nothing 
stands out more clearly than this in the whole range of our 
inquiry as to the nature of the injuries to the back, which 
in the present day become the subject of medico-legal 
inquiry, that these lesioas are met with only in a few 
isolated cases. It is essential that this fact should be 
dnly recognised if we are to form a right estimate of the 
much wider class of cases where the injary and symptoms 
are rather those of general nervous shock, variable in 
degree, protracted in time, where it may be held by some 
that there hos been concussion of the spinal cord or a 
" concussion of the spine," even though there has been no 
evidence of blow upon, or of damage to, the structure of any 
one organ or part of the body. 

S. V — , let. 48, the mother of several children, gave 
the following account of the injuries she received in a 
severe collision which happened at night, and in which a 
great many persona were hurt. She had no distinct 
remembrance of what happened to her, but after she had 
been carried home and put to bed, marks of severe 
bruising were found between the eyes, at the back of the 
head, on the chest, and more extensively about the Inmbar 
and sacral regions of the vertebral column. Beyond the 
bruising there were no physical signs of injury to the 
spine. She was in bed for three months, during which 
time she suffered chiefly from pain in her back, so bad at 
first that she could not move in bod. She also had what 
she described as a "numbing pain down the left leg." 
At the end of three months she was so much better as to 
be able to get out, and shortly after to be moved to the 
seaside. Ten mouths after the accident her chief com- 
plaints were of pain in the back, especially on movement, 
and of a partial loss both of motion and Eensation in the 
left leg. She was then using the leg as much as she 
could, though obliged to go about with crutches. There 
was very slight wasting of the limb, all the movements of 



BPINAL INJUnlES OF RAILWAY COLLISIOSa 119 

which, it may be said, were sluggiali and defective in 
power. There was diminntion of ordinary sensation, 
slight only, but yet undoubted. There was no dragging 
of the limb in walking, the leg being rather held stiffly, and 
conveying the improsaion of injury having been received 
about the hip. There could, indeed, be no doubt that, in 
addition to the paresis, there was injury to the muscular 
and ligamentous structures about the hip and pelvis, 
injury which led to much of the stiffness about the thigh, 
and which might have been remedied by freer movement 
than the patient could give to it. There was never 
any paralysis of bladder or bowel. (See also Case 179, 
Appendix.) 

It must, we think, be regarded as very highly probable 
that the impairment of motion and sensation in this case 
was due to some injury to the nerve trunks, but it is 
impossible to say with certainty whether that injury was 
after the nerves had formed the plexuses outside the 
vertebral column or when they remained as individual 
cords in the cauda equina. If the paresis was due to 
traumatic lesion of the nerve trunks within the spinal 
canal, it is almost inconceivable that the effects could have 
been confined to the nerves of one limb only, and on this 
ground it seems more reasonable to conclude that tho 
injury to the nerve tronks was outside the vertebral 
Column. The length of time, moreover, that elapsed 
before the recovery of the patient, seema further to con- 
firm this opinion, whether the essential lesion was of the 
nerves themselves, or, as is equally probable from the 
character of the blow, was bEemorrhage lying around and 
pressing upon them. 

From the time when this patient was seen she steadily 
improved. Thirteen months after the accident she was 
able to abandon her crutches, though the report of her 
then was that " seusation is still very feeble in the 
injured leg, but there is still progress made." Two 
years later, or three years after the accident, this last 
report was sent : — " The case you saw two years ago has 
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resulted in a complete care, and she is now able to walk alwut 
almost as well as ever." The patient was continuously under 
the observation and care of a most able practitionerj who 
took great interest in her case, and to whom we are 
indebted for this valaable knowledge about her. 

It is not easy in a case such as this to separate the 
symptoms which are duo to interrupted or damaged nerve 
function from those which depend on muscular, ligamen- 
tous, and osseous bruise and strain. These last may be 
very severe, and may give rise to great mechanical impair- 
ment of motor power, prodocing the pseudo-paisy to 
which reference has been earlier made; and only a very 
careful examination of the limb and of all the attendant 
symptoms will enable us to decide that there has or has 
not been injury to nerve structures. It is not surprising 
that, in cases like this, the view should often bo taken 
that there has been "concussion of the spine with para- 
lysis of one leg," How inappropriate is the term " con- 
cuasioQ of the spine " to apply to them it is needless 
further to point out, and it would be better, we think, to 
call them what they are, cases of " severe bruising and 
strain of the muscles, ligaments and articulations, and 
possibly of the nerves of the pelvis and thigh."* 

We have spoken of the great importance of endeavouring 
to find out, as far as may be, the character of the blow 
which has been received in collision accidents, or the 
precise mode in which injnry has been inflicted upon the 
back. The result of our own inquiries and experience 
leaves no doubt in our mind that when there is undoubtecl 
lesion of nerve centres or of nerve trunks, that lesion has 
been caused by localised injury at the part where the 
disease at first exists, and that general nervous shock is 
wholly inadequate to bring about so grave a result. The 
cases already given exemplify this, but not so markedly 

• Jtde a ruse recorded bj Dc Buziard (' Lancot,' vol. ii, 1879, p. 872) of 
" PumlyBiB with wsstiiig of one lower citremity," due to n perinenridB of the 
nrnes. hut wbctlier in the eavitj of the pelvii or in tlio c&nda equina it wu 
iinpoaublo to My. 
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OP with Buoh terrible force as the followiDg, happily the 
only case of ita kind which haa fallen under onr own 
observation during many years : — 

T. L — , ffit. 29, a thin, delicate man, was in ft very bad 
collision in which three persona were killed, and in which 
a large nnmber were injured. He could give no clear 
account of the accident, saying he was dazed and could 
not stand. He was confined to bed for about a fortnight, 
suffering much from pain in his back and legs. He then 
improved a little, and was able to go to a hydropathic 
establishment in the country where he stayed for two 
months. Hia back continued to trouble him very much 
(this is in his own words), but otherwise he improved. 
Towards the close of this two months the weakness which 
he had all along felt in his legs became a much more 
definite loss of power, and io a week or ten days he was 
qnite unable to walk. Ten months after the accident 
there was no mistake as to his condition. Loss of power 
to move, and almost entire loss of sensation in, his legs, 
paralysis of bowel, paralysis of bladder with alkaline 
urine, bed sores, and reflex spasm of the lower limbs, were 
the undoubted symptoms of softening of the spinal cord. 
His pulse was frequent, and his temperature above normal. 
He complained of pain in the lower part of the back, but 
there wae no marked lendcmexs. He lingered for some 
months without improvement and then died. 

It is a misfortune that no post-mortem examination 

ras allowed in this case, for it would have been in evei-y 
■WBj desirable to have learned exactly the nature of the 
Kinjury, if any, which the vertebral column sustained, and 

low it came to pa&s that the cord became affected. The 
precise train of events can therefore be a matter of con- 
Hectare only. Two months elapsed between the receipt 

1 the injury and the onset of definite symptoms of in- 

lammatioD and softening of the spinal cord itself, and 
ifi unfortunately no more accurate record of what 
E condition really was during this period. 
The mode in which he was injured, however, seems to 
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render it not improbable that there were aymptoma wbich 
should have made a fortnight's stay in bed altogether 
inadequate, and eo early a move to the country most 
unwise. For the accident really happened in this way, 
as was learned from another person who was with him at 
the time. The patient was thrown on his face on the 
fioor of the carriage, and a very " heavy man then fell on 
the top of him, right in the middle of hie back." There 
was here no doubtful history of a blow, of obscure injury 
to a remote part, or of a general shako to the whole body, 
but a clear account of an accident so happening that, 
without any visible signs of damage to the spine, there 
may well have been some separation of vertebrte, or 
some undue bending of the column which, damaging 
at the same time the membranes of the cord, or causing 
Blight intra-spinal hfemorrhage, was the real starting 
point of the mischief which supervened. This esse 
exemplifies, better perhaps than auy of which we know, 
tbe importaDce of learning and paying due regard to the 
precise history of tho accident and of the injury, so 
that we may escape from the region of clood-land where 
we hear no more than that a man has been in a collision, 
and had concussion of the spine and became paralysed. 

Looking to the manner in which the back was in this 
case injured, it seems highly probable that the spinal 
column received a very severe wrench or sprain, and that 
in the sudden bend to which it was subjected by the 
falling of a heavy weight upon it, some separation may have 
occurred between two of the vertebra. Tho important 
question is thereby suggested : How far does such an 
injury render the spinal meninges liable to inBammation, 
even though the spinal cord may itself have received no 
damage 7 We would suggest the following as a very 
probable sequence of events in the case recorded : — A 
small localised injuiy to the membranes, or htemorrhage, at 
the site of the injury to the vertebral column, followed by 
a meningitis which was at first too limited in extent to 
give rise to any definite symptoms, but which preceded, 
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and, baring implicated the oordj was the oanse of, the 
myelitis which had a fatal isEue. If this be tbe ex- 
planation the meningitis must have at first been exceed- 
ingly limited, because IraumaH-c meningitis does not 
usually follow an unobserved course. More commonly it 
is acute, spreads rapidly, gives rise to vei-y definite 
symptoms, and bas a fatal result. Still further doubt, 
however, surrounds the case, for at tbe time when the 
symptoms of spinal softening were becoming marked 
the man had orchitis. It is true that gonorrhoea was 
altogether denied, and that the orchitis may have been 
cauEed by the frequent drawing off his water by the 
catheter ; but it cannot be forgotten that myelitis of the 
cord has been proved to be the result of thrombosis of 
the pelvic and vesical veins, a direct consequence of the 
same urethral inflammation which bad produced orchitis. 
It seems, therefore, within the range of possibility that 
the myelitis and tbe fatal result were not due to the 
injury at all. 

We have not in our possession the notes of any case of 
acute traumatic meningitis following railway injury, nor 
have we seen a single ease in which we could satisfy 
ourselves of the presence of " subacute " or chronio 
meningitis as the basis of the symptoms which are so fre- 
quently seen after the shock of railway collision, those 
symptoms of general nervous shock to which in a coming 
chapter we shall refer in detail. Over and over again wo 
have beard "subacute meningitis" put forward as the 
cause of the localised pains in the back which are so common 
after sprains of the vertebral colamn, and this more espe- 
'" f when the pains have been associated with general 
lily weakness due to long confinement in bed or in the 
), and with the nervousness and emotional disturbance 
1 are inseparable from severe shock to the system. 
9 tiatory and course of the cases, however, coupled with 
1 entire absence of the real symptoms to which meuin- 
gives rise, have convinced ua that no such serious 
hief could exist. For meningitis of the spinal mem- 
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branes is a serious mischief, and it ia hwd to believe that 
if subacute mcDingitis of traumatic origin be so common 
as some would seem to believe it to be after collisions, we 
should not mufh more frequently meet with cases of 
meningitis running an acute course, or with cases where 
there is likewise degeneration and softening of the spinal 
cord. The burden of proof as to the existence of chronic 
and Bubacuto meningitis in these very common cases of 
injury to the buck lies, it seems to us, with those who 
would refer the usual symptoms to this pathological con- 
dition. The existence of this lesion should be established, 
it is only fair to ask, upon positive grounds, even though the 
difficulty of proving the negative may not in this instance 
be so great as is usually and proverbially supposed. 

Far too commoidy it is supposed that a local pain over 
one or more vertebrae — such pain as we meet with in 
cases of simple sprain — is an evidence of spinal meningitis. 
We shall do well, however, to note the following passage 
from Dr Gowers,* pointing out where we must look for 
distinctive evidence that the meninges are thickened and 
inflamed: — "The only symptoms," he says, "which are 
usually due to this condition (meningitis) are those which 
result from the involvement of the nerve roots in their 
passage through the diseased memhrnnea. The roots are 
irritated by the adjacent inflammation, Tlie meninges 
often become thickened, and the change ia then called 
' pachy-meningitis.' In this thickening the nerve roota 
are often greatly damaged by pressure. The irritation 
affects first the sensory roots, causing ' e^iceutric ' pains 
and hyperEDsthesia, to which are often added areas of 
aniesthesia here and there, due to the greater damage of 
some nerve roots. The affection of the motor roota causes 
symptoms similar to those of disease of the anterior cornua, 
but very irregular in distribution. The peripheral motor 
nerve hbres, cut off from their motor cells, degenerate, 
and the muscular fibres waste and present electrical re- 

■ ■ Diognoiiii of DiscMvi of tlie Spinal Cord,' London, 1860, CbnrchiU, 
p. 67. 
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actions which vary according to the rapidity of the morbid 
procesB, Sopietiraes the nutrition of the akin suffers. 
There is often, in addition, pain in the back, from the 
himbar to the cervical region, aoinetimes severe between 
the shoulders. ... It must be remembered that 
infiammation often affects the substance of the cord a^ 
well as tlie meninges, or the cord may be pressed upon by 
the thickened membranes, and so mixed symptoms may 
result," 

And here we must again observe how frequently 
syphilis* lies at the root, as it were, of any actual disease 
of the membranes of the spinal cord. There was a case 
nnder our observation in hospital not long ago where 
injury was said to have given rise to various Hyraptoms — 
alight wasting of the legs, partial loss of motor and 
sensory power in unequal degree and extent in the two 
limbs, due to scattered meningitis; but in reality the 
injury was wholly inadequate to produoe such a result, 
and there was a very distinct history of syphilis, and the 
symptoms had more than once been lessened and almost 
removed by the administration of anti-syphilitic remedies. 
And although from a medico-legal point of view the 
presence of a syphilitic taint does not debar the sufferer 
from compensation for injuries received, such taint must 
of necessity be acknowledged if we are to form a correct 
estimate of the probabilities there may be of recovery in 
• See an important pnper by Dr Biiiiard on " Cusea of Syphilitic Piira- 
plegin." ' Lancet,' vol. i, 1879, p. 469. After detailing a due of paraplagin. 
with atmagely VMriegiitcd ijmptoais, rnreit b; antj-ijphilitic roroedie*, ha 
wiitet: " Witli the cleRr histor; of arpbilis befare as, we Can well imagine 
that the meniDgitta whh gaianintoaif and that it probsbly Involved cBpooially 
the interual iDrfaFU of t))C dura muter (pBchyiiieniDgilis), but extendud also 
tn the contignoas loft membranes, . . . Note, also, that there whb uo 
tendemeu on percnaeing the vartebrul aplnei. The Bbsence of this Bymptom 
it tMi often regarded oa boitiK almost inconiiatent with the exieteDCeoFBeriooB 
lenoD uf the cord or ita covenngB. Nothing c&n wuU be le«a foundiid in fact. 
If we pat aiide case* in which the vertebnil (wlamn itielf ia diseased, we shall 
find lh«t the existence of yerj marked apinal tcnderneaa pniuta itronglj in 
the direction of B fauctional nerruiiB affection of comparatively lilt.lc iin])ort- 
ance, and dote not iadicate a serious orgiiuiu Icsinn or thespiuul cord." 
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any particular case. Grounds for hope of amelioration in 

the symptoma there tnily are when meningitis of the 
cord is due to syphilis ; but it cannot be too strongly 
insisted that a traumatic moniugitis is a wholly difl'erent 
thing, and that the tendency of this to pass away under 
treatment is infinitely less. We make this remark more 
especially, because we have oft«n heard it given in 
evidence in courts of law that an obscure injury has 
originated a state of chronic meningeal inflammation or 
thickening, and that the prognosis is one of recovery in a 
few months, usually from six to eighteen ; whereas we 
should say that such a prognosis is altogether inconsistent 
with clinical experience, and that the chances of recovery 
are very distant indeed. True, the prognosis of recovery 
is usually verified, often far sooner than in the time 
allowed. The result is happy, but it is destructive of the 
diagnosis which was made. 

Of the exceeding rarity of spinal meningitis oe an 
immediate result of localised injury to the vertebral 
column we are well assured. Much more, then, must the 
same remark apply to the results of the injuries which wo 
have considered in the early part of this chapter ; and 
we know of no one case either in onr own experience, or 
in the experience of others, in which meningeal inflamma- 
tion has been indisputably caused by injury to some part 
of the body remote from tho vertebral column. 

The cases which we havo thus been able to record of 
unquestionable nerve lesion are happily very few and far 
between, and they stand out as individual, isolated 
exceptions from those far moro common injuries where 
there has been no structural damage to nerve-centres, 
They are, each of them, examples of the possible results 
of injury to the back without apparent mechanical lesion ; 
but while instructive in themselves, their very rarity should 
preserve them from becoming sources of perpetual alarm 
to those who have been in collisions. Let this also be 
noted of them that the symptoms of definite structural 
lesion supervened within a comparatively short time of the 
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acciiients, thus helping to establish no uncertain "bond 
between the cause and the effect. Gases like those we have 
given are happily free — and it is perhaps the only bright 
spot about them — from the glamour of unreality and im- 
posture ; and in not one of them did litigation add to the 
suffering, already ample, of the patients themselvea. 

It is a very remarkable fact, we think, that the 
injuries of the spinal column which we have endeavoured 
to describe, should so seldom be followed by distinctive 
evidence of epinal caries. The influence of injury in 
originating caries of the bodiea of the vertebrse is well 
recognised, and althongh it is not easy in many cases to 
connect the disease with the injury supposed to have given 
rise to it, there can be little doubt that angular curvature 
in children has frequently had origin in strain or wrench 
of the spinal column, whereby the intervertebral sub- 
stances have been squeezed and bruised, or the bodies 
themselves have received more direct injury, It is 
singular how the prevailing views about "concussion of 
the spine " Beem to dominate over and exclude every other 
explanation of the common spinal injuries of collisions, and 
that we rarely or never meet with cases where the per- 
sistent pain and tenderness, which we have said are doe 
to vertebral sprain, are attributed to the existence of 
spinal caries induced by the accident. And yet it would 
appear that spinal wrenches are quite as likely to set up 
spinal caries as to set up mischief in the membranes of 
the spinal cord. The immediate injury is inflicted on the 
vertebral column, and only in the very extremest degrees 
of sprain and wrench, where there is reason to think that 
some vertebral dislocation or separation may have occurred, 
do we meet with the objective signs — and that, too, at a 
comparatively early date, according to the extent of the 
injury — of actual lesion of the contents of the spinal canal. 
Common enough though these sprains and wrenches are, 
we have as yet met with no case where spinal caries and 
ultimate curvature have been produced by injury to the 
back in n collision. 
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A very remarkable case came not long ago nnder our 
observation which, apart from the intorost derived from 
itself, shoivs what difficult queations may sometimes call 
for consideration and decision in casoa of medico-legal 
inquiry. A strong and healthy girl, jet. 20, was hurt in 
& slight collision, more frightened perhaps than hurt, and 
had at once the usual pain in the back. Examination 
revealed, within a very fow days of the accident, a pro- 
jection in the middle line of the lower dorsal vortebriB, a 
projection very like angular curvature, obvious when she 
was sitting up, but much less marked when lying down. 
The frionds had no knowledge whatever of the girl having 
been ill in childhood, nor were they, or she herself, 
aware of any abnormality in the back. They naturally 
attributed the conditiou to the accident, and prudence 
demanded treatment accordingly. The opinion was, how- 
ever, expressed that the projection could not have been 
caused by the accident, because the general symptoms of 
such an injury — if injury at all — must of necessity have been 
far more grave. It was thought to be congenital. Months 
passed away without alteration in the state of the back, 
and the parents came at length to the conclusion that 
they had been mistaken, and the original opinion was con- 
firmed — to their great comfort — by the foremost British 
Bnrgeon of the day. 

In all the cases which we have thus Ear considered one 
symptom has heon almost invariably present — pain in the 
bach It becomes of importance, therefore, to inquire 
into the real value of pain in the back as B symptom of 
grave spinal disease. 

It is a daily observation in surgical practice that local 
pain at the site of disease is not one of the most pro- 
nounced symptoms of spinal caries, and that it is of infi- 
nitely less value as a diagnostic aid than pains at the 
periphery, instinctive dread of leaving the recumbent 
posture, or an absence of natural flexibility in the spinal 
column when the patient moves. Fain " in u fallacious 
monitor in regard to disease of the spine. It fails to 
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'WMldiea danger is imminent, and it alarms needlessly."* 
TUsaWDe remark applies with no less force to pain as an 
endecce of serious disease in the spinal cord. " Pain," 
writes Dr Gower8,+ " referred to the spine, is occasionally 
present in organio disease of the cord, but is more fre- 
quent in disease originating in the meninges or bones. 
But the frequency with which spinal pain is present in 
abdominal, especially gastric, disease, and in neuralgic 
affections, lessens the diagnostic value when it e-eiats 
a/one. I It is probably no exaggeration to say that of 
one hundred patients who complain of spinal pain, in 
ninty-nine there is no spinal disease." " In all spinal 
affections," Dr Wilks says, "wo look to the back, to 
discover if there be any disease in the vertebral column, 
and we generally percuss it. Now, ae regards any value 
to be derived from this method, I think we must set it 
down as very small. We, of course, examine the spine, for 
by so doing we may discover a projection or a growth ; 
bat as for informing us of the condition of the medulla 
within it, percussion seldom does that. Of course, should 
disease exist between any of the vertebrae, any violent jar 
on the back would be likely to produce discomfort; bnt, 
as a rule, in slowly progressing disease of the cord, as in 
the majority of cases of paraplegia which we meet with, 
there would be no pain produced. At the same time a 
sensitiveness of the spine is very common, but this gene- 
rally implies a simple functional hypercesthesia, so that I 
verily believe that were yon to teat the value of this 
method of diagnosis by the rule of averages, you would 
find pain mostly absent in organic diseases of the cord, 
and present in those persons who suffered merely from 
nervous excitability," § 

We could quote no abler op more experienced authori- 



* ' Holma'i Syiteiu uf Surg(<rj,' vol. iv, [i. IOC j 
of ihe SpInK.' 
t Op. cit„ p. 11. 
I lulica our o«ii. 
S Dp. cit.. p. 1U9. 
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tiea upon the subject. It most, however, be specially 
noted that the statement is not that there is no spinal 
pain in cases of vertebral disease or of organic disease 
of the cord, bnt rather that the great frequency of 
Bpinal pain in iiumerona affections where there is 
certainly no strnctui-al disease in the vertebras or cord, 
renders it by itself a sign of but small value of the 
presence of structural disease. But yet we have seen 
that in the very common and ordinary cases of injury of 
the back, which in the present day become the subject of 
medico-lpgal inquiry, pain in the spine is a. prominent 
symptom, exciting the alarm of the patient, and leading 
too often to an erroneous diagnosis of the nature of the 
injury. What difference is there between Ihe two kinds 
of cases ? In the one class, v^here there is progressive 
organic disease, be it of vertebrae, meninges or cord, 
spinal pain is usually the least prominent diagnostic sym- 
ptom, so little prominent, indeed, that in presence of other 
and more obvioue g'njus it is regarded as of only secondary 
moment, a * " enbordinate symptom;" while in the other 
class of vastly more numerous cases, spinal pain is tlm 
prominent symptom — perhaps the only one present at all — 
indicative of some injury about the vertebral column. 
Take a case of fracture of the dorsal spine with complete 
paraplegia. Is pain iii the back the important guide to a 
diagnofiis of the injury ? By no means. We seek for 
those symptoms which physiologically reveal the injury 
and point out the damage which has been done, symptoms 
which in other cases are absent, and leave the spinal pain 
to tell its own unaided tale. And when it exists alone, or 
whether it be associated with some spinal tenderness also, 
we feel sure that in these cases, met with after railway 
collision, it will be found that, with the rarest exception, 
it is indicative of nothing more serious than muscular or 
ligamentous strain. 

The pain is almost characteristic of the injury. Of a 
constant wearing natnre, both in and near the vertebral 

• ' IlolmCi's Sjsteni.' op. t-il., p. !07. 
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columHj and in the region of the muacles on either sida, 
the pain ia liable to be rendered acate by movement, ao 
that the patient may dread to move at all ; or if he be 
able to move about, it is likely to aeize him suddenly and 
sharply, to make him cry out for the moment, and to be 
followed by renewed aching of the hack. The spinal 
paina are, indeed, vei'y like the pains which may affect any 
contused or sprained joint ; and we have precisely the 
Bamo indication for treatment, that after a time, when all 
inflammatory mischief — if, iudoed, there has been any 
inflammation — has subsided, movement, although perhaps 
giving rise to sharp pain at first, ia realty the best thing 
to get rid of or to lessen the sutftirmg. We have seen 
this happen too often in the treatment of these spinal 
pains not to make us feel confident that when adequate 
rest has been given to recover from the immediate effects 
of the shock, and to avoid what risk there may be from 
too early movement of the bruised and strained parts, 
movement — and not fixation of the whole back in poro- 
plastic jackets — is essentially the best treatment for 
relieving the spinal pain. True, the effort necessary to 
move for the first time may have to be very great, and 
the pain on first getting out of bed or attempting to walk 
may be so acute as to drive the patient back to bed 
again, yet if this initial pain will be endured, and a little 
perseverance and determination be exerted, it is certain 
that the pain will be daily lessened, and that greater 
freedom of movement will be at the same time gained. 
In a sprained joint we well know how stiffness and pain 
go frequently pari pa/<su together, and the same associated 
phenomena in these injuries of the back form an addi- 
tional aid to the diaguosia that these spinal paioa are not 
I of more serious import than those due to muscular and 
I'ligamentous strain elsewhere. They share this feature 
'"ikewise in common with them, that they have a tendency 

last obstinately for a long time ; to recur after intervals 
L comparative or entire ease ; to be induced by changes 

1 the weatber, or by any extra exertion ; and so, by their 
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very nuture, they nndnly alarm the sufferer, and enconra^ 
biin in the belief that hia injuries have been greater than 
they really are, and that the prospect of hia recovery 
without permanent damage or disablement is very remote 
indeed. It behoveB ua not to share iu hia alarm, but to 
use our every influence to induce the patient to take those 
steps which alone can ensure his recovery — to leave his 
bed, to have change of air, if need be, to improve his 
general health, and to allow of greater opportunities of 
movement than were he to stay at homo. Let as \>v 
careful, however, before alL things, that we do not over- 
look any symptom which is a real Indication of injury of 
the spinal membranes or of disease of the spinal cord. 

Unhappily we are too often frustrated in our desires to 
induce the patient to adopt those means which alone are 
needful to bring about relief frem pain, by his inabiliiy 
to make the necessary effort to resume his work until be 
has received compensation for his injuries. And thus it 
comes to pass that at the end of many months the patient 
is DO better than he was soon after the accident — it may 
even be that his back is more stiff and painful than 
before — and an additional proof seems to be afforded of 
the gravity of hia injury, and of the improbability of his 
recovery. The contents of his spinal canal are supposed 
to be involved, and a hopeless prognosis is, perchance, 
proclaimed. But it will invariably be found that when 
settlement of his claim allows the requisite effort to be 
made, the spinal pain very soon subsides under constant 
movement, and is not an insuperable bar to his habitual 
work. 

There is yet another kind of pain very often met with 
in these cases of injury which seems rather to be a 
mental offspring of the muscular and ligamentous pains 
affecting the vertebral column. We refer to the hyper- 
lesthesia of the back, the development of which may 
occasionally be observed. 

A yonng man was slightly shaken in a collision of no 
gi'eat severity, and in a few days he had the pains about 
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the vertebral column snch aa have been described. He 
gradnally recovered from the effects of the shake, bat the 
aching in the back continued, and the spine was therefore 
more especially examined, not much attention having been 
paid to it hitherto. The examination revealed a point of 
tenderness on pressure over one of the dorsal vertebne, at 
the point in fact where the sprain had probably been most 
severe. Within a day or two his back became so sensitive 
that he complained of, and shrank from, the very lightest 
toQch of the finger on almost every part of it, whether 
over the spinal column or over the muscles at the side. 
He was so sensitive to toach that he endeavoared to avoid 
being toached at all, seemed even afraid to have hia buck 
looked at, and moved himself away with so much contortion 
as in itself to afford evidence of the absence of any serions 
mischief about the vertebral column or its contents. The 
hyperesthesia was doubtless perfectly genuine ; but in 
addition to the mode of onset, observe the inconsistencies 
of the hypertEsthesia itself. So great was it, that had it 
been real and not imaginary, it must have been unbearable 
for the man either to have rested against his couch or 
even to have borne the contact of his clothes. His hyper- 
eesthetic back should have been protected under a glass 
fihado, secure even from the pointed insults of a fly. 

This, then, is the hyperteathesia so often found super- 
added to the pain which is a real consequence of the 
vertebral sprain ; and yet too frequently the inconsistencies 
thereof are ignored, and the hyper- sensitiveness is regarded 
aa another, and more telling, symptom of some inflam- 
matory condition of the membranes of the spinal cord. 
It has little in common, however, with the hypersesthesia 
or the " excentric " pains which are a result of irritation 
of the sensory nerve-roots, whether by thickening of mem- 
branes or otherwise; and it is unlike the zone, or girdle, 
of hyperesthesia which may feel to the patient like a cord, 
or some other abnormal sensation at the periphery. The 
hypersBsthesia is too widespread over one area, and is at 
the same time too limited to the area which is the chief 
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BCat of attention. It is, moreoveri nnlikely tbat real 
irritation of the sensory nerve roots should give rise to 
hyp eras 3th eaia upon tho back alone. It is rather the 
uaturnl outcome of that alarm which, both in hospital 
patients and in those more especially who havo been in 
railway collisions, seems to be inseparable from injuries to 
the spine or back ; and although undoubtedly a real con- 
dition to the patient himself, it is yet unreal and the 
product of his disordered imagination alone. (See also 
Case 108, Appendix, and numerous others). 

We need hardly dwell upon the pain and local tender- 
ness of which there is no sign when the attention of the 
patient is otherwise engaged and directed from the affected 
part. These may be of the same nature as the hyper- 
asstfaesia, though much more often they have no real 
existence, and are heard from those persona only who are 
pui'posely exaggerating the effects of the injuries they 
received. Let it be remembered that a far more important 
sign than variableness of the pain under examination, ia 
the very fact that the attention of the patient can be so 
easily diverted from tho affected part. Call to miud a 
case of severe inflammation of a knee-joint and the 
examination thereof, and ask whether it ia so easy — 
whether it is nut well-nigh impossible — to divert the 
patient's attention from his knee when being examined, 
and whether he does not guard it with all the more 
conscious care because ho is being asked questions wholly 
unconnected with the painful limb. The very readiness 
with which the attention can be removed from the tender 
back is the symptom of greater import than the spinal 
tenderness or pain. 

In every medico-legal inquiry we have to deal largely 
with the prognosis and to consider the patient's future, 
and the direct consequences of hia injury, whether remote 
or near. What risk is there, after the receipt of some 
obscure injury of the back such as we have been consider- 
ing, that at a distant time there shall supervene, as a 
conBcquence of the injury, the symptoms of degeneration 
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of the spinal cord ? No more vital questioii can be asked 
in dealing with the history of railway injuries. We have 
Bry carefully gone into it, and we have endeavoured to 
I meet with cases where there has been degeneration of the 
r spinal cord as a remote consequence of spinal injury. 
Onr inquiries have either been singularly nnauccessful — 
and they have been made by direct oral, and written com- 
mtinication with many professional brethren in all parts of 
■ 'the country — or we must admit that secondary and remote 
I 'degeneration of the spinal cord, in cases where there haa 
I'leen no distinctive evidence of injury, is very rare indeed. 
"We say dUUnctive evidence, for we hold that we cannot 
include amongst injuries to the spinal cord those " mole- 
calar disturbances " which must affect every tissue or organ 
in the body when subjected to any severe general shake or 
jar. Molecular disturbance is not necessarily molecular 
disintegration or pathological change, and there is no 
evidence to show that molecular disturbance is in itself a 
grave condition, or likely to have evil results, unless there 
should have been at the time some well-marked pathological 
lesion such as might jjost-mortem bo discovered by the 
eye. Were " molecular disturbance " to be followed by 
pathological change as a direct result thereof, the con- 
sequences of unnumbered slight injuries would be serious 
indeed. 

Have the victims of railway collisions, subjected as 
they must have been to " molecular disturbance " from 
the very nature of the accidents, havo they — numbered 
by thousands since railway accidents began — afforded a 
larger proportion of those degenerative diseases of the 
spinal cord which have for years engaged the searching 
attention of our pathologists, than those members of the 
community who have not suffered the same influences f 
There is no evidence whatever that they have. 

Take tabes dorsulis, for example, one of the commonest 
of degenerative diseases of the spinal cord. What in- 
fluence has injury in originating this disease ? We have 
ourselves met with no case where tabes has followed 
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an obscare lujary to the back received in a collision, 
but we hove recently be&rd of a case in which it was 

songht to be shown that the disease had been caused by 
a spinal injury met with seven years before. In ibis 
case the symptoms were said to be those of undoubted 
tabes, occurring in a man about forty years of age. 
Seven years before, he had been in a railway collision and 
had received a strain of the lumbar region which caused 
hina pain for some time, but which had not prevented him 
from following his usual occupation. Seven years after 
the accident his general health began to fail him, he 
songht medical advice, and the nature of his malady was 
discovered. After so long an interval, and in the absence 
of any connecting link between the injury and the 
symptoms, it is hard to believe that the disease can have 
originated in the way supposed, and especially bo when 
it is remembered that tabes is a disease affecting definite 
tracts of the spinal cord. If these had been really injured — 
and there aeeme no reason why they and they alone should 
have been picked out in the general " molecular distur- 
bance " — there would surely have been distinctive evidence 
thereof before the lapse of seven years. The case most 
be taken for what it is worth. It shows well, we thiuk., 
the difficulty there may he in arriving at a true knowledge 
of the cause of a well-recbgnised disease, and how very 
easy it is to create evidence of the remote traumatic 
origin of a disease like tabes. This case is doubtless 
spoken of in the neighbourhood where the patient lives as 
one of paralysis caused by a railway accident several years 
ago, and from which he had never recovered.* 

The same lessons seem to us to be taught by the very 
able essay of Dr L. H. Petit, " De I'ataxie loeomotrice 
" In B somewhat iiidignuut »m nil -type letter in the ' Lnneet,' vol. i, 1881, 
p. 4i01, bn " CompenaRtion for Bailiraj li^ories," Dr Porter Smith, of Sbcpton. 
Hallet, rvfura to > cau of ftdvancbg locomotor Rtaiy at the reinlC of nilwi; 
accidt'nt. We mcntioti it here with the object of eipressiiig a hope tliat Ur 
Porter Smith will nee good to piibliali the cbw in ita clinical and patholonriial 
entirety, free from eny rafi^reuoe to pecmuarjdispate betwoon the patient and 
the railway company. 
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i3an8 ses rapports avec le traumatisme,"* which is the 
most exhanstise inquiry yet made iuto the traumatic origin 
of tabea dorsalis. It is impossible, we think, to read any 
of the cases which have been brought together by M. Petit 
without feeling that the evidence is somewhat unsatisfac- 
tory, and is deficient as conclnsive proof that the disease 
did in any case recited ha^e undoubted origin in the 
previous injury sustained. The paper is worthy of refer- 
ence, though here of course only with much brevity. It 
divided into several sections, but the only one which 
,teB to our present inquiry is that on " Traumatismes 
(Uit^rienrs a I'ataxie ; " for the remaining sections, " Trau- 
matismes survenant dans le cours de I'ataxie ; " " De 
I'influeDce dcs affections intercurrentes sur la marche de 
I'ataxie ;" and "Influeuce de I'ataxie snr la marche des 
l&ions tranmatiques," although of great interest, do not 
specially concern na. The author refers to the opinions 
of several authors, Horn, SteinthnI, and Topinard, as to the 
apparent origin of tabea in injury, and writes : " En 
1806, parot le livre remarquable d'Erichsen sur les maladies 
du systeme nerveux consecutivea aux accidents de chemin 
de fer. L'auteur ^tudie sp^cialemeut la commotion de la 
moelle causee par dea chutes sur le dos, sur lea pieda, la 
t6te, et la meningo-my^ite qui en est la consequence. 
Nona y trouvoua des examples de myelite chronique avec 
pbenomenea ataxiquea, mais pas d'ataxie pure, determinee 
par la sclerose dea cordona postericurs de la moelle. Du 
reste, le mot d'alaxie n'est pas mentionne dans le coura 
de I'onvrage." M. Petit collects a series of cases in which 
there is a history of precedent injury, but which are not, 
in our judgment, adequate to establiah the proposition 
Itbat true tabes has even rarely a traumatic origin. It is 
tnpossiblo to go minutely through the evidence which M. 
~'etit brings forward. It must auffice to quote two caaes 
hich may be regarded as typical of the whole seriea, in 
at none are more precise in their history, or more conclu- 
■ RtTUo Metiiucllii de Medeciiie et du Cliirurgit,' tome iii, 1870, p. iUO, 
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sive as to the real connection of the tabes with the injury 
which undoubtedly jyrecedfd the recognised onset of the 
symptoms. His first case is as follows : — " Oba. I (W. 
Horn, in Steinthal, Journal de Hu£eland, 'Beitrage zur 
Geschichte und Pathologie dea Tabes Dorsalia,' p. 24). 
Homme de trente-sept ana. Chute de choval ; reste 
plusieurs heurcs sans conuaiasance. Paa de symptSmea 
morbides k la suite. Mais, I'biver suivant, acces de 
douleurs et de crampea dans lea membres iuferieura ; puia 
engourdisseroent dana les jambea ; demarche incertaiue, 
chancelante; dyaurie avec incontinence, Horn diagnoB- 
tiqua un tabes dorgalis traumatique. Saignfe et atrychnins 
sans res u I tat." 

And to take another caae where the injury ia supposed 
to have been inflicted on a part remote from the back :— 
" Obs. VI, Leyden, ' Die graue De.generationen der hiiitcren 
Ruckemnarkstriiiige.' Berlin, 1863, p. 260, oba, 5. 

Mficanicien de qurtrante-cinq ana. Ni ayphilis, ni rheu- 
matisme; sueurs habituellca despieds. ArantNoel, 1859, 
il lui tombe sur le pied gauche une barre de fcr qui blesse 
trois orteils. II plonge son pied dans I'eau froide, puia 
applique doasus do Teau glacee. Suppression de la sueur de 
ce cote, et de I'autre un mois aprea. C'est de ce moment 
que date aa maladie. Enfevrier, 1800, douleurs lancinantes 
dana le pied et la jambe ganches, principalement dans le 
mollet et lea adducteurs. Pen aprea, mSmes douleurs du 
cilte droit, maia toujonrs plus faibles, quelquefoia assez 
violentes pour provoqoer de Pinsomnie. L'ataxie suit la 
marche." 

We do not for one moment deny or seek to extenuate 
the poBsibility of true tabea doraalia being directly caused 
by injury — by a meningitia {e.g.) or a myelitis accidentally 
attacking the exact site where the lesion of tabes lies* 
" Dr Oowers, however, ti«B pointed ont tliat h wUle-iprend inyelitu tday 
cleur nj) nnil luaia a dvgenerHtinn or the cord id tie no^terior columns aJuiia. 
He writes: " Degeueratioa appurently occiiit, and spniiida, iu the posterior 
uuIuniDii witli (trvut reiidiiiew; aiid it IB coromon tot an acute ohaiijffi whicli 
extendi luorc widelji tlimiigll the tbii^kneat or the cord, to clear rrom all 
CKoept the puaUrior columua, aiid peraiit in Llioae. Thia occurs in both looiil 
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— but it is impossible to concede to cases such as those wo 
have qnoted, that they have in any sense established the fact. 
We cannot doubt that the publication of M. Petit'a valuable 
paper will bo the means of directing special attention to 
the subject, and of leading us to examine, with closer 
BCmtiny than heretofore, the evidence which may be 
forthcoming in future cases as to the origin of the disease. 
The inquiry is fraught with difficulty from this very fact, 
that being so insidious in its origin, and being shown 
perhaps for years by symptoms which to the patient 
appear of no more alarming import than a few occnsional 
" rheumatic " pains, it is well nigh impossible to say when 
the disease may have had its real beginning, aud whetber 
it may not have existed long before the receipt of the 
injury broke down the patient's health, and so allowed the 
symptoms of tabes to become more obvious and mora 
rapidly developed. 

As an aggravating cause there is every reason to believe 
that injury — not necessarily to the back — may tend to 
develop and bring to light the more striking symptoms of 
this disease, just as an exhausting illueea may render the 
patient less able to cope with his malady, aud so may 
indirectly reveal, and appear to him to be the cause of, the 
tabes whose existence had not hitherto been known. 

Injuries to the back without apparent mechanical lesion 
may forsooth be the starting point of the disease — we do 
not for a moment say they are not — bat the evidence, we 
believe, has yet to be adduced which shall establish it as 
a conclusive fact. The evidence, indeed, which he brings 
forward is regarded by Dr Petit himself aa hardly suffi- 
cient to warrant any precise conclosiona, and he is hopeful 
rather of directing attention to the subject, and of 
primar; m^etiUB, or Jamsge 1>y the pmsnre of an sdocnrul diteuae." (Qowers, 
" fijphililic NeuroKs," ' Briluh Medical Jounial,' vol i, 1879, p. SOI). It it 
obTiouB tli&t if this lie true, and if it be equull; true Ibat meuingO'iiiy clitic ii 
a common retolt of "coui-DHion of the »^\ne " from the vibratory thrill or Jiir, 
tabo* donalis ought to be a very freqaent coneequence of cotliBion injury. 
That it ii not is auotiier fnct ngninst the mciiiogo-myvlltia theory. Uay tliia, 
however, eiplaiu Mr Qoru'i case F 
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pointing out the lines upon which futnre inqniry rany 
profitably run. Well-recorded and carefully observed facta 
are yet needed to establiah the point, but in the meantime 
it behoves ns, in the face of the existing uncertainty, to 
enamine with all the more care and precision every case of 
injury to the back without apparent mechanical lesion, that 
in a medico-legal point of view there may bo no injustice 
done to the injured person, should there by any sign or 
symptom whatsoever be distinctive proof that some injury 
has been inflicted on the contents of the spinal canal. 

It is impossible to deal adequately with injuries of the 
back in their medico-lpgal aspects if we omit to devote 
some portion of this chapter to those cases of neurotic 
disturbances, which are often supposed to be due to a 
traumatic disorganisation of the great nerve centres, and 
which, associated as they very often are with those pains 
and points of tenderness in the vertebral column which we 
have previously and especially pointed out, are very liable 
indeed to have their symptoms referred to the important 
contents of the spinal canal. Here step in to perplex 
the clinical inquirer those numerous cases of functional, 
emotional, or hysterical disturbance which are so often met 
with after injuries where there has been — as in railway 
collisions there must naturally be — a great deal of alarm and 
mental shock. Medical literature contains to our knowledge 
no description of a class of cases such as those which have 
beeu engendered by the collision accidents of modem times, 
and whose symptoms, owing to the prevalent views about 
"concussion of the spine," are very frequently regarded 
as due to injury of the spinal membranes or the spinal 
cord. We refer more especially to those cases of severe 
general nervous shock where there has been no history of 
injury to any one organ of the body, no evidence of blow 
hiiving been inflicted upon any sin^to part, and yet, 
nevertheless, a condition of very serious illness super- 
venes. The symptoms to which we shall more especially 
refer in the chapters on g(.M)or&l nervous shock, consist 
more cssuntiaily in ui extreme degrco of prostration. 
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in which every function of the body and mind eeema 
to be for a time enfeebled. They may come on very 
soon after the accident, or may be dolayed for many 
hours; they are not uncommon in those who have received 
no bodily injury at all, and, as we shall have to point out, 
they are the contiuued expression of severe nervous 
exhaustion. Picture a case of this kind, and add to it 
sprain of the muscles and ligaments* of the vertebral 
column, with the resultant pain on movemeut, obstinate in 
its duration, and the tenderness — sometimes acute — on 
touch, and it is neither more nor less than natural — though 
a natural mistake — that the whole condition should be 
attributed to some alteration or morbid change of the 
" spiuG " which has been " concussed." 

The jar or vibration of the collisiou must doubtless 
have shaken the spinal cord, as it has shaken the 
brain and every other organ also; but there ia scant 
reason, it seems to us, for finding an explanation of the 
symptoms in degenerative changes of the important 
and vitid structures lying within the spinal canal. 
Alarming though cases of this kind may be — and early 
death will show Low truly grave they are in exceptional 
instances — their tendency is to get perfectly well after a 
longer or a shorter time. And inconsistent though it 
may at first sight appear that anything apart from the 
iujury and the bodily condition itself should influence con- 
valescence, it is none the less a fact, which daily experience 

' " Sprains of tlic ligaments of Ihu vcrtebrie, roptarc of the complicitted 
aponeuroses ind miiacle* of the back, are commOD aud enduring lesions, toii 
obviou in their fljmptoiDi to need detailed desoription. The; nie, without 
uiwption, the moat frequent ennso of the phenomena aisumcd to be thoso 
following concussion of the epinni cord. Thcj give rise to uiutb local pain, 
to a rigidity of the apiiie, ■ difficult; in rising from tbe wait, a stilTuesi iu 
walking, and contribute readily to any disposition (in Che patieut'i part to 
make mucb of his injury. The attilnde, or tbe cautious and cou.<ttained 
tnovemeuts of tbe body, may he made t^i suggest iofereaces which cannot he 
too guardedly accepted." (Dr R. M. Hodges on " So-called Concnasiou of tbu 
Spinal Cord," 'Boston Uedical and Surgical Jouinal,' April Slst, 1381, 
Tol. civ, p. 363.) 
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confirmB, that the period o£ recovery very frequently 
begins at tLe inomeat when all mental auxiety aud 
worry are at an end aa to the legal aspects of the case. 
ITie settlement of the patient's claim for compensation 
has a potent influence in bringing about convalescence, not 
necessarily because there has been imposture or a lack of 
perfect genninenesa in the facts and features of the case, 
but because, as a very symptom of the malady itself, there 
must havo been an inability to bear the strain whicli a 
medico-legal inquiry demands. The strain removed, the 
anxiety lessened, there is nothing to stand in the way of 
a hopeful effort being made to return to a moi-e natural 
and healthful mode of life, and each returning day of 
improved mental tone forges another link in the chain of 
progress towards recovery. We do not deal now, be it 
remembered, with those cases which are not strictly 
genuine, aud where there is grave reason for suspecting 
the bona fiJes of the patient. Examples of this kiud are 
unhappily too common, where the temptation to keep 
up the invalid state is great in expectation of larger 
pecuniary advantage to be thereby derived ; but we must 
be careful that the absence of objective signs of nerve 
lesion does not lead us into the error of throwing doubt 
on the integrity and trustworthiness of those who are 
really suffering from the symptoms of general nervous 
shock. There is a vast difference, however, between the 
false and the true, and the impostor is uBually not long in 
revealing himself by his actions, hia symptoms, and his 
words. 




Having endeavoured thus far to give account of the 
real facts, as thej seem to ub, in connection with injuriea 
of the back, concussion of the spinal cord, and concussion 
of the spine as seen after railway colJiaions, oar next duty 
is to turn to the casea vastly more Dumerons, and we 
think even more impoi-tant, to which under the name 
"general nervous shock" we have in our previous 
chapters referred. We nae " shock to the nervous 
system " as a term applicable rather to the whole clinical 
circumstances of the case than to any one symptom which 
may be presented by the injured person. It is a phrase 
which in its very lack of precision appears suitable to 
describe the class of cases which we must now consider ; 
for we shall see that the coarse, history, and general 
symptoms indicate some functional disturbance of the whole 
nervous balance or tone rather than Btructnral damage 
to any organ of the body. 

We are all familiar with the term "shock" as 
synonymous with the " collapse " which is a concomitant 
of all profound and sudden injuries, whether inflicted 
upon the head or upon some other part of the body. And 
this collapse or shock we are wont to regard as the imme- 
diate expression of lessened or annihilated function of the 
great nerve centres which preside over the vascular 
system, paresis of the heart and of the peripheral parts 
of the circulation being the essential factor in inducing 
the pallor and coldness which affect the whole surface of 
the body, and the mental enfeeblement which is due to 
impaired flow of blood within the brain. 
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It is not our purpose here to enter into any lengthenei 
deacriptioii of tbe nature of true shock or collapse 
No matter how the injury may have been inflicted, 
provided only it has been sudden and severe, whetlier by 
railway accident or by the more ordinary caBualties 
every-day life which bring patients to our hospitals, 
Bhock or collapse in greater or lesser degree is invariably 
recognised ae one of the features of the patient's general 
condition immediately after the injury has been received. 
The collapse may be lasting and profound, or it may bo 
slight and speedily pass away, but in every case it is an 
immediate consequence of the injury, which, by its very 
suddenness and severity, has induced the paresis which 
primarily afEects the great central organ of the circulation. 
Nor shall we occupy time by describing the history and 
symptoms of cases of shock or collapse with which all are 
doubtless familiar in hospital practice. There is, in fact, 
no condition which is more obvious, more striking, or 
more appalling than that of the seeming lifelessness which 
is an indication that some severe impression has been 
made by injury upon the nervous system. We have 
learned to look for it as an almost invariable concomitant 
in some degree of all the more serious accidents which 
are admitted into our hospitals; and one inquiry which 
the surgeon always makes about the cases of injury or 
accident admitted under his care is this: — Is there much 
shock ? 

We have used the term " hfelessnesa " to describe this 
condition of collapse, and, indeed, it seems a highly 
appropriate one to give to the state of shock from injury 
in its more serious degrees. There is a lowering of the 
vitality of every organ and function of the body, from 
mental activity and capacity to the least important func- 
tion in the animal economy. And that which lies at the 
very foundation of most of the symptoms of shock or 
collapse is temporary paresis of the heart and of the 
whole circulatory system. The slow, feeble, or almost 
annihilated pulse, the pallor of the lips and coldness of 
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ihe extremities] the mental hebetude, tte aneesthesia of 
the surface, the relaxation of the Bphincters, the lessened 
secietion of the urine, the impaired muscular action, each 
and all are dependent in varying degrees on the paresis 
of the heart and vascular system, and on the impression 
Upon the whole nervous system of which that is the first 
and most immediate result. "I do not hesitate to say," 
writes Mr Furneaux Jordan, in his valuable Hastings Essay 
on ' Shock,' " that in every case of shock there is at first, 
and for a longer or shorter time, diminished frequency 
of the heart's action."* And again : " The degree of 
enfeeblemeut of the action of the heart will serve as a fair 
index of the reduction of vitality generally. "t 

It is impossible to enter here into the pathology of 
shock. Much has yet to be done in elucidation of 
the subject, and especially by experiments on animals. 
The most recent, complete in itself, and very able 
account of ehock in all its bearings is from the pen 
of Mr C, W. Mansoll-Moullin in ' The International 
Eocyclopfedia of Surgery ' (vol. i, p. 369 Maomillan, 
1882). He sums up the results of experimental physio- 
logy by saying that, " In short, shock is an example of 
refiex paralysis in the strictest and narrowest sense of the 
term — a reflex inhibition, probably in the majority of 
cases general, affecting all the functions of the nerroati 
system, and not limited to the heart and vessels only." 
M. Duret, however, regards the phenomena of concussion 
as due to changes in the tension of the cerebro- spinal, 
fluid rather than to any effect upon the cerebro -spinal 
mass itself. 

Collapse, as we well know, may be so profound that it 

stands out pre-eminently as the chief source of danger to 

the patient, a greater danger, it may be, than the bodily 

injury which he has sustained. A fatal issue may rapidly 

ensue, but happily death is the exceptional rather than the 

usual result of uncomplicated shock or collapse. The 

Bart under appropriate treatment and care regains its 

• -Surgical KaquLiie*,' 2ud edit., p. 12. t IbW.. ['. ^2. 

Hi 
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normal power, and the functions are once more natarally 
performed. The collapse may be early succeeded by a 
period of "reaction," in which the temperature and pulse are 
slightly raised ; bat whether there be reaction or no, 
the symptoms of collapse pass away, and except as an 
indication for treatment, in our hospital practice, as a 
rule, they give us little more concern. Patient and 
surgeon are far more interested, after the subsidence of 
the initial collapse and its incidental risks, in the success- 
ful issue of the operation it may be, or in the usefulness 
restored to the limb or organ which has been damaged. 
If these results be satisfactory, the patient leaves the 
hospital gratified at the recovery which he has made, and 
thankful perhaps that his injuries were not more severe. 
What has become of the collapse which on his admission 
into hospital was a startling feature in his case ? Has 
the shock no after- symptoms, or has it, as we thought it 
had, completely passed away ? Important questions 
these; but as a matter of fact we know little of the after- 
history of our hospital patients, and from their cases we 
can draw but little help in elucidation of the general 
nervous shock which we meet with after railway colli- 
sions, and whose after- symptoms may perhaps be far 
more prominent than those which immediately followed 
the injury. Our hospital patients as we believe recover, 
and rarely or never do we hear of the symptoms, nor do 
we meet with the class of cases, to which we wish to 
direct attention now. 

Surgeons are pretty well agreed, we think, that the 
collapse in cases of accident brought into hospital is 
usually very profound after the injuries — crush of limbs, 
for example — which railway servants meet with at their 
work, and which so frequently call for operative inter- 
ference and aid. Compare two cases of like injury, the 
one received by accident on a railway and the other 
by being knocked down and run over in the street, and 
the probabilities are great that the manifestations of 
shock will in the former case be more extreme than in 
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the latter. And the difference lies in this, that in the 
one case there is an element of great fear and alarm, 
which has perhaps been altogether absent from what may 
be called the less formidable and leas terrible mode of 
accident. How largely fright may of itself conduce to 
the condition recognised as shock is well shown by a case 
commnnicated to ua by a surgeon of large experience, 
who, summoned to a railway station to see and conduct to 
the hospital a railway servant wbo had had his foot, as 
was supposed, run over ou the line, found him in a state 
of collapse, and in greatest alarm as to the injury to bis 
limb. Upon examination it was discovered that the only 
damage was the dexterous removal of the heel of bis boot 
by the wheel of a passing engine. And medical litera- 
ture abounds with cases where the gravest disturbances 
of function, and even death or the annihilation of fnnction, 
have been produced by fright and by fright alone. 

It is this same element of fear which in railway collisions 
has so large a share — in many cases the only share — in 
inducing immediate collapse, and in giving rise to those 
after- symptom 3 which may be almost as serious as, and 
are certainly far more troublesome than, those which we 
meet with shortly after the accident has occurred. The 
reasons for this are not far to seek. The incidents indeed 
of almost every railway collision are quite sufficient — even 
if no bodily injury be inflicted — to produce a very serious 
effect upon the miod, and to bo the means of bringing 
about a state of collapse from fright, and from fright 
only. The suddenness of the accident, which comes 
without warning, or with a warning which only reveals 
the utter helplessness of the traveller, the loud noise, the 
hopeless confusion, the cries of those who are injured ; 
these in themselves, and more especially if they occur at 
night or in the dark, are surely adequate to produce a 
profound impression upon the nervous system ; and, even 
if they cause no marked shock or collapse at the time, to 
induce a series of nervous disturbances at no distant date. 
"The principal feature in railway injuries," says Mr 
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Furneaax Jordan, " ia tbe combination of the psychical 
and corporeal elements in the causation of shock, in 
such a manner that the former or psychical element is 
always present in its most intense and violent form. The 
incidents of a railway accident contribute to form a com- 
bination of the most terrible circumstances which it is 
possible for the mind to conceive- The vastness of the 
destructive forces, the magnitude of the results, the im- 
minent danger to the lives of numbers of human beings, 
and the hopelessness of escape from the danger, give rise 
to emotions which in themselves are quite sufficient to 

produce shoclc, or even death itself All that the 

most powerful impression on the nervous system can effect, 
is effected in a railway accident, and this quite irrespectively 
of the extent or importance of the bodily injury."* 

In these purely psychical causes lies, we believe, the 
explanation of the very remarkable fact tliat after railway 
collisions the symptoms of general nervous shock are so 
common, and so often severe, in those who have received 
no bodily injury, or who have presented little sign of 
collapse at the time of the accident. The collapse from 
severe bodily injury is coincident with the injury itself, or 
with the immediate results of it, but when the shock is 
produced by purely mental causes the manifestations 
thereof may be delayed. Warded off in the first place 
by the excitement of the scene, the shock is gathering, 
in the very delay itself, now force from the fact that the 
sources of alarm are continuous, and for the time all 
prevalent in the patient's mind. " In certain tempera- 
ments, wrought into a state of extreme excitement, n 
comparatively severe injury may not be attended witli 
that degree of shock which, under other circumstances, 
would be seen. In those cases, however, shock is usually 
deferred, and not altogether averted ; and it may be all 
the more severe, seeing that reactionary mental exhaustion, 
itself a kind of shock, is superadded to the effects of 
bodily injui7,"t 

* Op. oit., Ind edit,, p. 37. t Furaeaax Jordan, op. dt., p. 27. 
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" We often see tliat the stimulus of Fear prevents 
fainting for jast so long as it operates, and that directly 
it is wtthdi-awn, the system yields to a reaction. Persoas 
perform deeds of heroism in the immediate presence of 
danger, who do the right thing aftei* the danger is over — 
swoon away."* 

Due weight must therefore be given to alarm as a 
CBDse of the symptoms of nervous shock so froqaently seen 
after railway coUisioos. We are inclined to think that 
sufficient importance has not hitherto been attached to it, 
and that many errors in diagnosis have been made because 
fright has not been considered of itself sufficient — as 
undoubtedly it is sufficient — to bring about the train of 
symptoms which wo shall seek to describe. On the one 
band, we may bear the symptoms regarded aa evidence of 
serious and irremediable pathological change in the chief 
centres of the nervons system ; and on the other hand, no 
clear history of pronounced shock or collapse at the time 
of the injury being forthcoming, the symptoms are deemed 
unreal and the bnnii fides of the patient is called in 
. question. The mistakes are at opposite ends, and we 
■ know not which is the worse for the patient, who, 
i really auffering and ill, lies in the condition in which we 
I find him because his whole nervous system has received 
a shock, not, it may be, from severe bodily injury which 
sliowa itself in unmistakable signs, but from the iuipalpable 
element of alarm, which must be measured by the events 
of the accident itself, and by the temperament of the 
individual who baa been affected thereby. 

The indications of collapse at the time of accident are 
very variable. The profoundest grades are occasionally 
seen after accidents of the greatest severity, where there 
has been in all probability destruction of life and limb. 
In these circumstances it is no marvel that examples of 
most alarming collapse should be met with, associated 
with definite structural injury, such an injury as would in 
fact be commonly marked by collapse, however and 
• H*uk Tuke, ' IiiflneoMi of tlia Mind upon tlie Bodj," p. 24il. 
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wherever it niight have been received. It is a seemingly 
anomalous aud moat noteworthy fact that the collapae 
whioh in these railway accidenta accompanies serioua 
bodily injury, sucli as severe laceration of limb or fracture 
of bones — always excepting the collapse from severe 
concussion of the brain — is not followed, or ia indeed very 
rarely followed, by the train of after-symptoma indicative of 
general nervous shock. This is a fact of the greatest interest 
and importance, and one which will help to throw light 
upon those symptoms of general nervous shock which are so 
often seen after the slighter degrees of initial collapse. 

More numerous than the cases of profound collapse are 
those where the accident has been less severe in its effects 
upon life and limb, and where the earliest signs of shock 
have been comparatively slight. " I was thrown forwards 
and backwards in the carriage j I felt myself shaken but 
did nob think I had been much hurt ; I got out of the 
carriage and was able to help some of the other passengers, 
and I came on home by the next train :" — such is poi-haps 
the simple story of the man who finds himself in a few 
hours, it may be only after two or three days, compelled 
to take to hia bed because he feela so unnerved, and 
shaken, and ill. You make inquiry as to the more 
immediate effects of the accident upon him, and you 
perhaps learn that he felt shaken and was obliged to 
have some brandy, that he felt sick and faint for a few 
moments, or that he even vomited. He thought little of 
it, however, and gave help to those who needed it. A 
few hours elapse and he finds he cannot sleep ; he has 
aches and pains in various parts of the body, most likely 
in the back ; ho feels as if he had been beaten all over ; 
he is thirsty, feverish, and ill ; and gathering fresh alarm 
from the very fact that he thought he had happily escaped 
all injury, he sends for his doctor, who sees that the 
symptoms of nervous disturbance and prostration have 
already begun. With varied modifications in detail, thia 
is the history so often heard of the effects which on acci- 
dent has had upon numbers of patients. It is clear, we 
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ibink, from what happened at the time and from the 
early symptoms of reaction afterwards, that there was 
undoubted shock immediately after, or within a short time 
of, the accident. Slight it was in all its early manifesta- 
tions, so slight perhaps as to call for little or no relief, 
disregarded as little more than a feeling of faintness or o{ 
being dazed, but enough to show that the alarm of the 
accident produced an instantaneous or early result, and to 
be the starting-point of that disturbance of the nervous 
I Bystem which may assume an aggravated form, and con- 
, tinue for a very long time. It will be part of our duty 
to explain how it is that the after-results of slightest 
initial shock from railway accident should be so often more 
lasting and serious than ere the later nervouB symptoms 
of those in whom the early collapse with extensive bodily 
injury has been more profound. 

Lastly, at the other end of the scale we find the oases 
where there is no history whatever of injury or of the 
symptoms of collapse, no faintness, nausea, or vomiting, 
no early reaction from an initial stage of depression, but 
where the after-history very closely simulates that of the 
more numerous cases which ft^l under our care. These 
we shall consider by-and-by; for few are commoner than 
cases of spnrious nervous shock. 

Let us now illustrate by examples the kinds of sym- 
[ ptoms with which we have to deal, and begin with a case 
of some severity, where there was undoubted collapse from 
[ the bodily injury received and from the very distressing 
I surroundings of the accident j collapse both from bodily 
I and mental causes. S. W — , ffit. 46, a tall, somewhat 
L powerful man, was in a very severe and destructive 
k collision. He received bruises over both arms and legs, 
■ •nd also a blow upon the face which abraded the skin 
I -over, and fractured the bones of, his nose. He was not 
I stunned. He lay for several days after the Eiccident in a 
I state of great nervous depression, with feeble and rapid 
ftipolse, and inability to eat or sleep. He suffered at the 
■flame time much distress from the fact that a friend 
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Bitting beside liim in the carriRge had been killed; anil 
this Beetned to prey constantlj upon his mind. The 
bodily injuries progreased rapidly towards recoveryj and 
in seventeen days after the accident he was able to be 
moved home. Nine weeks after the accident he had 
fairly well recovered from his injuries, and made no 
complaint of bodily sufferings. The ordinary functions 
of the body were natural, but his mental condition showed 
extreme emotional disturbance. He complained that he 
had Buffered continuously from depression of spirits, as if 
some great trouble were inpending. He feels very npset 
at our visit and begins to cry. He says he used to cry 
whenever he spoke to any one, but that now he has 
rather more control. He has been out of doors for a few 
yards, but was stopped by a sadden sensation as if his 
breathing were very short. His voice is very weak and 
indistinct, and occasionally he says it is almost inandible. 
There is no disease of the larynx or adjoining parts. 
He sleeps very badly, waking frequently, and being 
constantly troubled by distressing dreams. His pulse is 
weak, 104. He occupies himself by a little reading and 
by occasionally going out, but he feels so shaken and 
weak that he is unable to do anything more. In many 
respects, however, he is improvmg. The weight he lost 
is being regained. He can walk rather further, is not so 
prone to cry, and his voice is stronger. EsaminatJOD 
discovered no Btructural disease, but he was evidently in 
a most depressed and feeble state. Words, in fact, fail 
adequately to pourtray the distressing picture which this 
otherwise strong and healthy man presented. He 
remained in much the same condition for several months, 
though with undoubted tendency toward improvement. 
Fifteen months after the accident, several months, that is, 
after his claim had been settled, we learned that he was 
better, thoagh yet very far from right, and he was con- 
sidered wholly unfit for work. His history, given four 
years after the accident by his medical attendant, is as 
follows: — "In my opinion he will never be anything like 
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the Eame man again. His appearance is much altered. 
He looks much older, haggard, and has become very 
bald- Hia voice is very weak, almost gono at times. 
For some time he went about in search of health, but 
improved very slowly, if at all. Lately he has obtained 
two posts, the work at which is of a very light natare. 
I just jotted down the following symptoms as he 
mentioned them, and I feel sure he would not wilfully 
exaggerate them. Very depressed spirits, sometimes 
palpitation, loss of sleep, bad dreams, very easily tired, 
can't walk more than two miles, then gets very tired 
and quite loses his voice. Did nothing for two years 
after the accident. Has lost all his energy. Sometimes 
has a great dread of impending evil. He can travel by 
railway without feeling nervous, bat can't drive without 
feeling frightened all the time. I may add that his heart 
aouDda are rather feeble, but not otherwise abnormal. 
Pulse 72. No special spinal symptoms; no paralyHis ; no 
bladder symptoms ; always gets much upset if dining 
in company or if many people are talking near him. I 
knew him well before the accident and he was a very 
energetic and very honourable man," 

It most be pretty obvious, we think, from his history, 
that this man's prolonged illness has been due in only 
small measure to the bodily injuries which he received. 
From these injuries, indeed, lie had soon recovered, as 
soon, in fact, as if they had been inflicted in any other 
accident and in any other way. The cause of his illness 
and of his altered condition, even after the lapse of several 
years, was the mental shock, call it fright or what we may, 
which the whole circumstances of the accident wrought 
upon him. Wherein the changed condition of this man 
lies it is impossible to say, though there is no reason to 
believe that it is due to any pathological change, such as 
the unaided eye might see upon the post-mortem table. 
Certainly he is not the subject of a meningo-myehtis of 
the brain and spinal cord. Whether there were any 
peculiarities of temperament which predisposed him to 
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nervoua shock we cannot say, but it most be observed that 
the accident happened to this man at a time of life when 
the effects of shock are hkely to be prolonged and severe. 
Happily they are still subsiding, and from a later account 
we leam that since he began regular work he has con- 
tinued more markedly to improve. 

It is imposaible to refer at length to the different effects 
of shock upon young, upon middle aged, and old. The 
subject is dealt with fully by Mr Fumeaux Jordan, aud 
to his Essay we most refer our readers. Our own 
experience of the effect of severe mental shock in 
railway coUisiona ia in harmony with his (op. cit., p. 35), 
where he says that, " the person with old Joint disease, 
worn to mental and bodily torpor, and the young child, 
whose force is developmental rather than nervous or 
muscular, bear operations and injuries better than a man 
in the prime of life, whose every organ and fuuction are 
subservient to the exercise of nerve force. In such a 
man the nerve force is most predominant ; if such a man 
receives an injury the nerve force is reduced to a condition 
of the greatest torpor. Shock is essentially a depression 
or metamorphosis of nerve force. Whore nerve force la 
predominant shock also becomes predominant." Certain 
it is that at the two extremes of life we have never seen such 
serious after-results of nervous shock from railway colHsion 
as in those who are in their prime. It must, however, 
be remembered that persons in the prime of life form the 
great majority of the travelling public, and that they 
furnish more examples of shock to the nervous system than 
do the young or old. 

Evidences of the immediate effects of fright alone are, 
of course, not often obtainable. In the following case, 
however, it was recorded in the official report of the 
accident that " a man, name unknown, was so frightened 
and trembled so bad that he had to be detained all 
night." B. J — , let. 44, a thick-set, somewhat robust- 
looking man, was in a carriage which ran off the line 
when the train had juet left a station, aud which, after 
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jolting along off the raiU for a few yards, was tamed 
over on its side. He says he was far more shaken, 
" terribly shaken " was hia phrase, by the previous jolting 
J than by the overthrowing of the carriage j and when he 
I had got out, his condition was that mentioned in the 
1 official report. On the following day he travelled home 
alone, presenting on arrival so dazed an appearance that 
I his doctor was immediately sent for. When we saw him 
I ten days afterwards he was suffering from mascular pains, 
increased by movement, in various parts of the body, and 
( due, no doubt, either to bruising or straining when the 
carriage had been jolted and overturned. He can hardly 
get any sleep, having before his mind a constant fear 
of the railway accident, and he becomes occasionally 
"light-headed" at night. He is lying in bed with his 
I eyes closed and the blinds down, complaining that he dreads 
the light. He gets very low-spirited, and frets about hia 
' business, the thought of which pains his head. He is 
' much alarmed at the pains which he suffers, says he is 
I afraid to move on account of them, and that he fears he 
■ has received internal injury. The bowels are confined. 
His temperature is 99° F., and his pulse is 102. Not- 
withstanding his expressions of fear, he was able to sit 
up in bed without sign of suffering, and in talking he 
moved his head naturally from side to side. He very 
soon also seemed quite content to have the blind drawn 
up, and gradually opened his eyes. There was no evidence 
of his having received any bodily injury other than 
muscular bruising aud strain, and his condition was 
regarded by all who saw him essentially as one of general 
nervous shock likely to pass away after a time. We saw 
him again in two months. He had then a somewhat worn 
and anxious expression, but said he was better, his 
" nervousness " being not so great as it was. He com- 
plains of being easily upset and startled, and that, when 
thus startled and upset, there comes on a sharp pain in 
I the head. The muscular pains aro better, that which 
I still troubles him most being a pain in the muscles of the 
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left side of the neck. He steeps better, thongh he occa- 
Bionally lias disturbed nights, lie could walk two or 
three miles perhaps, but would be very fiitigued. Hia 
pulse is 100. He had evidently much improved, and it 
was advised that after further change he should begin 
his work. Several weeks more elapsed, and we then found 
hira neither looking nor feeling as well as before. He 
was very nervous about himself, feeling enable to do his 
work, depressed and melancholy, and losing heart from 
the thought that he would never get well. He had 
been attending to his business for two or three hours 
a day, and the anxieties of it were very distressing to 
him. He was, moreover, very anxious to arrange his 
pecuniary claim for compensation as both he and his 
doctors felt that that was now beginning to prey upon 
his mind. In bodily health he seemed well. Eighteen 
months after his claim was settled, we aguiu had the 
opportunity of seeing him. He was then in perfect bodily 
health, able to fallow his occupation as usual, and to 
endure as much physical exertion without fatigue as before 
the accident. He could not, however, remain so long at 
his desk without feeling worried, and from his wife we 
learned that he was more irritable than he used to be. 
In these respects, nevertheless, he was admittedly im- 
proving, and he himself felt confident that before long 
he would be absolutely well. 

A case of lesser severity is the following : — M. F — , 
set. 44, a man, to use his own expression, of "excitable 
temperament," was in a sharp collision which the whistling 
of the engine had warned him was going to happen. He 
had thus been able to prepare himself for the crash. He 
was conscious of having a blow on the back of the neck. 
He did not, however, think that he had been hurt, and 
was able at once to help the other passengers. This 
work over, he walked a mile to catch a train at another 
station. finwi""i liin journey, and completed the business 
'•^jm home. On the following 
(or hia doctor, who found 
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him agitated and depressed, unuble to occupy himself, and 
complaining that he felt shaken. His pulse was, however, 
natural and his temperature normal. He subsequently 
suffered from sleeplessness, and he bad pains in various 
parts of the spinal column, where it was supposed he had 
been sprained or bruised. There was never any evident 
disturbance of the organic functionsj but for some months 
he suffered from sleeplessness, from much depression of 
mind, from inability to occupy himself, and from a constant 
sense of weariness in the small of the back. After change 
of air he found himself better, and then complaining that 
want of work was distressing to him, he attempted to 
resume his business, but found that it made him worse, 
more nervous and depressed, and more sleepless at night. 
Further change of air, however, did him good, and in 
nine months he arranged his claim. In twelve months 
he was again at his ordinary work, having " entirely 
recovered " from his illness. He continued at his busineaa 
for some years after and then retired. 

These examples give as good an idea perhaps as can be 
given of the history and clans ot symptoms which cases of 
general nervous shuck usually present. They are examples 
free, as we believe, from the taint of conscious exaggera- 
tion or imposture, but it must be abundantly obvious how 
largely the reality of many of the symptoms, lacking all 
vestige of objective sign, depends upon the veracity and 
good faith of the patients themselves. On this very 
account it is that there are no cases so difficult to describe, 
or of which it becomes so well-nigh impossible to convey 
an adequate impression to those who may have never seen 
them. It will be well, therefore, to bring together the 
various symptoms which are commonly met with, or of 
which we hear the patients complain, in genuine cases of 
protracted nervous shock, whether that shock has been 
due to bodily injury, excluding concussion of the brain, 
or where the bodily injury has been but trifling and the 

■ntal shock severe. We shall speak of the symptoms in 
the order of their frequency as gathered from a careful 
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Borvey of a large noraber of caaeti, making such remarks 
upon each as its value or importance demands. 

SleeplesKnesH. — It is nnnecessary to dwell on tlie physio- 
logical value of sleep, whether we look upon it as nature's 
happiest means of giving rest, or as an indication that 
no bodily or mental disturbance is there to prevent 
it. Inability to sleep becomes a sign of considerable 
import in estimating the amount of injury and of upset 
which the nervous system has sustained. It shows that 
something has happened to break the most regular 
habit of life, and to interfere with the balance between 
healthy and disordered function of the whole nervous 
system. Depend upon it that the man who can sleep 
naturally and well after a railway collision has not met 
with any very serious shock to his nervous system ; and 
that, on the other hand, returning healthy sleep, when it 
has been long absent or disturbed, is a very sure sign 
that the nervous system is regaining its equilibrium and 
tone. It must not be forgotten, however, that want of 
sleep may as surely be a consequence of other causes than 
the original nervous shock, and that it may form a promi- 
nent complaint in those cases where convalescence is being 
prevented or retarded by circumstances of which we have 
at a future page to speak. Thus its value is to some 
extent lessened as a diagnostic symptom of general nervous 
shock from railway collision, unless it be at periods not 
remote from the time of accident ; and it is lessened 
in value, moreover, from this fact also, that we havo 
frequently no means of knowing whether sleeplessness bo 
undoubtedly present, for the reality of its existence may 
depend solely upon the statement of the patient himself. 

Disturbances of the circulation. — We have said that 
natural sleep is an unfailing sign of the absence of serious 
bodily or mental disturbance, and that sleeplessness per 
contra is an indication of something having occurred to 
break the most constant habit of life, something whereby 
the healthy balance and tone of the nervous system have 
been, or are being, disturbed. Disorders of the circulation. 
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whether of the heart itself,* or of more peripheral parts of 
the circulatory system, play a not leas important part in 
tho nervous derangement, and are very commonly to be 
met with in cases of general nervous shock. It has been 
pointed out already that the shock originally showed itself 
by some degree of cardiac paresis, by smallneas, feeble- 
ness, or slowness of the heart beat. It is a natural con- 
sequence, therefore, that in the more serious cases of 
nervous shock, especially where great mental alarm tends 
to perpetuate the nervous disturbance, derangements of 
the circulation should be frequent and long-continued. 
The patients complain of palpitation, and palpitation from 
altogether trifling causes. The cardiac innervation may 
be so disturbed as to induce great frequency of the pulse, 
which may vary from 100 to 150; but far more commonly 
we shall find that the palpitation is occasional, and that it 
is only from exciting causes that the pulse beat is increased. 
It is important to remember this in the examination of 
patients, for if we count the pulse only at the beginning 
and omit to count it at the end of examination, we may be 
led to believe that the cardiac disturbance is more serious 
that in reality it is ; and by the opposite error we may 
fail to discover any cardiac disturbance at all. A per- 
fectly steady pulse throughout the whole examination tella 
its own tale. Nay, the rate, and character, and excitability 
of the pulse form an almost metrical indication of the 
amount of disturbance of the nervous balance, strength, 
and tone, and the pulse is often the only sign we have to 
guide us to a right estimate of the patient's condition. It 
is important, however, that we should learn as far as 
possible the character of the patient's circulation before 
the accident, and the existence of any constitutional states 
or diseases, of which gout is perhaps the most common, 
which may give rise to functional cardiac disorder. 

But while the state of the pulse may form the test of what 

we may call the grosser circulatory disturbances, there 

are yet other symptoms which are by no means uncommon. 

■ Sea Cuaei 182, 166i AppL-nitli, and nuny otiicrd. 
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The whole vaBO-motor system may be deranged; and 
when we hear the patient complain of alternate sensations 
of heat and cold, or of fliishing of the face and head;* or 
when we Sod that at one time his hands and feet are 
unnaturally warm, and at another unnaturally cold, we 
ha7e evidences it seems of disturbance in those peripheral 
parts of the circulatory system, which are not necessarily 
or immediately under the same nervous influence or control 
as the heart itselE. The functional strength, if we may so 
put it, of the vaso-motor system has been weakened; it 
has lost its tone or healthy balance, and the loss is shown 
by the symptoms which have been named. We shall again 
have to refor to these disorders in another place, for they 
have some share, we think, in giving rise to the abnormal 
sensations of which we often hear, and whose very 
obscurity tends to cast doubt upon the boiiajides of the 
man who feels them, and who can only describe tbem as 
they seem to him. With returuing hualth and strength 
these various synapt-oms disappear, but we shall have to 
point out again how they are liable to bo maintained 
by those influences and circumstances which tend to 
retard convalescence. 

Eeaduche. — Intimately connected with the foregoing 
symptoms is the complaint of headache, rarely amounting 
to actual pain, unless indeed there has been concussion of 
the brain. " Pain " is, however, so relative a term that 
it is difficult to estimate it at its true value, depending so 
largely as it does upon the idiosyncrasy of the individual. 
More common than actual pain in the head is the sensa- 
tion of weight or oppression, coming on without evident 
cause, or induced by attempts at mental occupation, by 
agitation, or want of quietude. These sensations are 
doubtless dependent in a great degree on the irregu- 
larities of circulation which have been named in the last 
paragraph ; and the exciting causes of palpitation, or of 
alternate sensations of heat and cold, may at the same 
time indirectly give rise to pain and morbid sensations in 
* Sue Ciuus 21, HG, liiti, A>>p<;udii. 
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(he head, H.ence, also, have origin the sensations of 
giddiness and Hwimtning in the head when the patient 
suddenly rises from the recumhcnt posture, sensations not 
uncommonly experienced by those who are first beginning 
to move about after serious and weakening illness. These 
various abnormal aeosations nre, moreover, largely due to 
the sleeplessness which is so common, and which invari- 
ably shows itself in impaired brain power so long as 
the brain is deprived of natural rest. Occupation of the 
mind very early induces brain fatigue, and this fatigue is 
revealed to the pufient by pain or oppression of the head. 
And as long as the general prostration leads to lessened 
bodily activity, derangements of digestion, constipation, and 
the like, tend in a still further degree to make headache a 
not uncommon complaint from those who are suffering 
from general nervous shock. Bring about sleep and 
natural rest, improve the cardiac tone by restoration of 
the general health and strength, and it will be found that 
the headaches and the brain fatigue soon pass away. 

Nervousness. — Again we have a phrase and symptom most 
indefinite in character, and one about which we have often 
to be content with thestatementsof the patients themselves. 
Complaints of being easily startled^ of a sense of depres- 
sion and melancholy, of trembling under excitement, of a 
desire to be alone and to avoid all noise, of hopelessness 
as to future prospects and the possibility of recovery, of 
agitation Jn the presence of others, of globus hystericus ; 
of these we often hear : and beside them we may place in 
the same cotegory sighing and panting, screaming at 
night, irritability of temper, stuttering and stammering, 
feebleness of voice, and the other hundred and one com- 
plaints and symptoms which we may take as evidence of 
nervous prostration and loss of tone, of the patient having 
been reduced to a more or less emotional or hysterical 
state, wherein loss of control is a prominent feature, 
whether it be as cause or effect, of the strange condition 
in which the patient seems. 

Excessive sweating is happily a symptom somewhat lesa 
11 
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vague than those of which we liave just spoken. It is 
allied to the disturbances oE the peripheral circulatioa and, 
like them, points in all probability to some neurosis or loss 
o£ healthy tone of the vasomotor system. It is an 
evidence of impaired nerve function, and is a symptom, 
when it occurs without obvious exciting cause, of weak- 
ness and prostration of the patient who suffers therefrom. 
It ia not a disease of the sudoriparous glands, but is a 
result of disordered and weakened function of the nerves 
which control their action. In a suggestive paper, 
" Remarks on the Mechanism of the Secretion of Sweat,"* 
Dr Handfield Jones, after an examination of the con- 
ditions in which sweating occurs : — in exercise where 
there is an "excessive expenditure of nerve force" and 
when the increased blood-flow will extend to the sweat 
glands and excite them to increased action ; in the sleep 
of debilitated persons when there is " non-developement of 
nerve force ;" in great heat where the tendency is to 
"abolish nerve force;" in general debility, or in rickets 
where general debility la strikingly apparent ; in impend- 
ing syncope, and the prostration caused by tartar emetic j 
and sometimes in influenzal catarrh — conditions wherein 
"nerve force is for the time greatly depressed, while 
sweating is profuse," — comes to the conclusion " that in 
the great majority of ordinary instances of sweating the 
process is essentially one of vasomotor nerve paresis." 
And there can be little doubt, we think, that in the oases 
of general nervous shock after railway collisions excessive 
sweating, whether general or local, points to weakening 
or paresis of the vasomotor system, whereby the sudori- 
parous glands are liable to morbid activity of function 
from lack of due nerve- control. 

Here, also, in all probability, we should rightly include 
those vasomotor disturbances which, limited to special 
regions or tracts, may also give rise to very obvious 
symptoms. Of these polyuria is the most pronounced ; but 
we have seen several cases where profuse diarrhoea has 
* ' Jutirnal of Aixtotu; uud Phjaiology,' toI. it, p. 238. 
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occurred almost immediately after a railway collision, and 
menorrliagia is a by no means infrequent consequence. 
All these must be regarded as kindred signs of vasomotor 
disturbance, and tbey open up tbia important question, 
how far they may depend npou some primary disturbance 
or paresis of the vasomotor centre — if there be but one — 
in the upper part of the spinal cord, or of the vasomotor 
centres — if there be many— in different parts of the 
cerebro-spinal system. Why tliis vasomotor centre, or 
why the nucleus of the pneamogastric, should be especially 
liable to derangement, it is impossible to say ; but it must 
be borne in mind how closely the varied functions con- 
trolled by these centres are allied to the emotions, and 
the morbid exhibition thereof. One of the most remark- 
able cases which we have ever met with is that of a woman 
who was greatly alarmed at a railway station by an acci- 
dent which she thought was going to happen to her child, 
and who was herself knocked down on the platform. She 
had some years before suffered from polyuria, and this 
again came on shortly after the accident. Tito polyuria 
continued for some weeks, with one exception of twenty- 
four hours during which it was replaced by an enormous 
flow of milk from the breasts, the vasomotor distnrbanco 
seeming to move from one part to another. She was not 
at the time suckling. 

Asthenopia and size of the pupil. — Leaving altogether 
out of account those cases, happily in our experience ex- 
ceedingly few in number, where there has been actual 
damage to the ball of the eye, we find that a by no means 
nncommon complaint is of some defect of vision. " I can 
read for a short time, and then the lines all seem to run 
together," the patient tells you ; and he thus describes a 
symptom, like those which have gone before, of prostrate 
nerve force. The asthenopia is due in nearly all cases — 
whether there has previously been ametropia or no — to 
loss of aj^coTO mo dative power, as a result of the general 
weakness and depression which render any sustained effort 
difficult or impossible. It is merely another sign of easily 
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I tMifTu* 1 *.nA it) those pontons who have neither 
WN\«r (vf noireoliiMi uor prfsbyopia, the asthenopia will 
»h*i»(Hi«w^ — m» the |(«Hrr»\ iimsouliir fntiffiid and the brain 
(*t)^U» Wil) itti«ppt<ftr — with returning; health and strength. 
In «U pKil«»l>ilily it will not ontirel.v pass away in those 
who haw atmift tuioinni; of refraction, brought to light for 
lh» Unt tiMn> by tho prostration of the nervons shock. 
I Tho wlhoiiopin ib prtioisoly the Bame as that which is a not 
noontiDon aymptom of hypcrnietropia, and which may be 
ill for tho Unit time after an exhauHting illness or during 
I weakuoRS induced by prolonged lactation. In lusty 
WCftlth the accommodative power was adequate to overcome 
■ihe refractive error and to prevent any fatigue of vision ; 
■wduco the strength, and asthenopia ia revealed as a direct 
■OOn sequence of weakened power of accommodation. It is 
pTcry doubtful whether this power will ever be perfectly 
restored to its original strength in those who have 
abnormal refraction, or in whom presbyopia is either 
imminent or advanced. Thus we find it occasionally 
happen that persons who have suffered from the shock 
of a railway collision need in future years to wear glaaaea 
in order to correct the refractive error of which they had 
not been conscious before. It is in these cases of induced 
asthenopia that muscre volitantes are so commonly seen, and 
BO often alarm the patient. They are of no pathological 
significance whatever. "They are dependent on microscopi- 
cally small bodies, which in every one float in the vitreous 
humour;"* and we may add that there are singularly few 
persons to whom they ore not at times appsrent. 

The eye presents one sign, which occasionally may be 
the only objective indication of loss of nervous tone — we 
refer to the size of the pupil. " Speaking generally, it 
may, I think, be asserted," says Mr Hutchinson, "that 
there is a relationship between the size of the pupils and 
the state of tho patient's nerve tone, due allowance being 
made for age, and the other circumstances just mentioned 
(sex, age, refractive errors). If the tone be low the 
■Accominodatlun and Rcfractiun o( the Eje.' Doiiitcrt. p. 394. 
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pupils are large The dilatntion o£ the pupil 

which goes with a feeble state of circulation is due to 
defective tone of the retina and nerve centres, rendering 
necessary a large supply of light. It may also be due in 
part to impaired tone in the circalar fibres of the iris. 
No condition of defective tone is more certainly revealed 
by large pupils than that which results from sexual irre- 
gularities in early life."* 

Our observation of the state of the pupil in cases of 
general nervous shock after railway collision fully coin- 
cides with the teaching of Mr Hutchinson, whatever the 
physiological eicplanation may be, 

Lost of memory, — It is strange how common is the 
complaint of " losa of memory," and yet the phrase is an 
exceedingly inappropriate one to convey an accurate 
description of that which the patients usually mean thereby. 
The "losa of memory," of which we have here to apeak, 
is not an inability to recall the events and incidents of 
past life, but rather an incapacity for sustained thought, 
and for continued application to the work which may bo 
taken in hand. It ia a lack of the power of volitional 
attentiouj and is a symptom of easily induced fatigue. 
It is not a symptom of serious import, nor is it an 
ovideuce, as we have heard suggested, of some mysterious 
mischief in the brain. It is another phase merely of 
the general weakness, and of the inability to apply himself 
to any settled occupation, which a patient very naturally 
feels under the sense of weakness and depression incidental 
to the nervous state in which he is. True losa of memory 
is very rare, and there is hardly any complaint which we 
shall find so full of inconsistencies as this one, or where it 
is more desirable to recognise the real import of the term. 

Amongst the earlier manifestations of functional distur- 
bance from shock must be mentioned suppreasion or 
other derangements of the catamenia.f And of not less 

• ' Itriiti,' vol. i, p. 5, "Notes on the S j in ptom-signi flounce of differaut 
Slstri of the Popil." 
t Sea Caiei 130, 166, 177, Appendix. 
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importance because it may he serious, if Hudiacovered, in 
its after- con sequences, is retention of urine as a direct 
result of shdck. We have seen more than one case in 
which retention of urine with hyper- distension of bladder 
has led to most troublesome atony of bladder and incon- 
tinence, a symptom which has thereupon been erroneously 
attributed to " concussion of the spine," and some mischief 
in the spinal cord. 

It is a remarkable circumstance that railway collision 
should so rarely produce abortion or premature labour. The 
same observation has been made by others. Although 
many cases have come under our notice of pregnant women 
suffering from " nervous shock," in not one has there beed 
miscarriage or any apparent derangement in natural labour. 
Surely this is strong evidence that the eoneusKwn is not so 
great as it ia often imagined to be, for violent disturbance 
of the uterine contents is one of the well -recognised causes 
of induced labour.* 

We have thus gathered together a number of sym- 
ptoms, and a larger number of the complaints, which we 
meet with in cases of prolonged nervous shock. They 
comprise the prominent features of the illness which may 
supervene, or continue, after the collapse aud its more 
immediate results have completely passed away. To the 
immediate results themselves we shall make no further 
reference, for the stage of collapse and the stage of 
reaction differ only in degree, aud chiefly in the degree of 
emotional disturbance, from the collapse' and reaction 
which are met with after other injuries received in other 
ways, 

In a subsequent chapter we shall deal with some of tho 
graver consequences of profound emotional shock, with 
the convulsive seizures, and with the various neuro- 
mimeses, whose development forms bo intercBting and 
important a feature in the history of nervous shock from 
collision injury. 

We have spoken of the symptoms detailed as the sym- 
• Sva CnicB 118, 138, 157, 230, ID Appendix, nnd aumy otUura. 



SHOCK TO THE NBRVODS SYSTEM 167 

p torn 3 of protracted nerrous shock, whether due to 
injury or to purely meDtal causes, aad we have exclnded 
from our inquiry tho Byraptoms which arise from oon- 
cuasion of the braiu. Tliese have been so admirably 
tabulated by Mr Hutchinson,* than whom no man 
has had larger opportunities of seeing and observing 
concussion injuries of the head, that we shall do well to 
quote his table in full, and more especially because the 
physiological explanation which he therein offers of tho 
aymptoms will suffice to show that the symptoms of general 
nervous shook are very closely allied to those which we 
meet with in cases where there has been unqaestionable 
-collapse from concnssion of the brain. (See end of the 
chapter, pp. 170, 171.) 

We would especially direct attention to the physio- 
logical explanation which Mr Hutchinson gives of the 
various phenomena seen in the earlier stages of concussion 
collapse, for there can be little doubt that the same 
causes produce a great number of the symptoms which 
are met with in the cases with which we have here more 
especially to do, and which rather fall into the fourth stage 
of Mr Hutchinson's table. 

Tho fourth stage, then, he defines as one of gradual 
convalescence, lasting tor an " indefiuite period," in which 
some of the " symptoms may often remain for years as the 
BequeltB of severe concuseiona." (Italics our own.) " The 
eymptoms are essentially due to imperfect recovery of the 
vasomotor system and easy production of local turgescence 
of vessels." It is essentially in this, the fourth, stage, or 
stage of gradual convalescence, that the symptoms of 
general and protracted nervous shock as the result of 
combined bodily and psychical causes are to be found after 
railway collisions. While, however, the great majority of 
cases may happily be placed in the stage of convalescence, 
there are occasional instances of persons who never reach 
it having auccumbed at an early date to the severity of 
the shock. No case of this kind has fallen under our 
* ' lllastnlioiii of Clinicil Surgery,' vuL i, p. 8ti. 
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own obBervation, but the History of nervona shock cannot 
be complete if we exclude the following examples of death 
from general shock, which have been communicated to us 
b; a distinguished surgeon of vast experience in railway 
injuriesj the only cases we may say which he has met with 
in a period of more than thirty years. 

The first case ia that of a man forty years of age, of 
exceedingly delicate physique, who was in a collision at 
night. The accident was a slight one, and he was the 
only paeaenger injured. He was said, in the official report, 
to be "violently shaken," but he was able to go on home. 
The next day he was delirious, and on the third day he 
was still talking somewhat incoherently. He complained 
of being much shaken and of feeling seriously injured, 
but there was no evidence discoverable of bodily hurt. 
He improved for a time, and his condition was not thought 
to be serious. He never seemed, however, to make any 
marked progress, and four weeks after the accident he 
became more prostrate, and greater anxiety was felt about 
him. From this time he gradually got weaker and weaker, 
and died on the thirty- seventh day. No organic disease 
whatever was fonnd on post-mortem oxamination in any 
of the viscera. The lungs were greatly congested, and 
the cavities of the heart were distended with blood, as if 
death had occurred from failure ot respiration and circu- 
lation. 

The accident was regarded as the nnqueationable cause 
of the death. Though moderate in character, it no doubt 
exercised a very unusual iuBuence in depressing vital 
powers — never very strong naturally — and finally inducing 
snch an amount of nervous exhaustion as to terminate 
fatally, even though there were no evidences before, or 
after, death of physical injury to any one part. 

The other caso was that of an apparently strong and 
healthy girl, nineteen years of age, in good position in 
life, who was in a most serious collision. She received 
no bodily injury, but on the night of the accident she 
woke screaming that the engine was rushing into the room. 





., p. 807. 
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Her illness followed much the same course, and she died 
in about five weeks, no structural disease whatever being 
found after death. The brain and spiual cord were 
examined in both instances. 

Cases such as these are not peculiar to railway accidents, 
and similar examples of death from mental shock without 
any organic change discoverable are recorded in works 
on nervous diseases.* They have prompted a question, 
which has not yet been answered — whether death may not 
be the result of some effect produced upon the blood 
itself, whereby the natural processes of nutrition are 
arrested, and life cornea to an end. 

"It is not improbable," writes Mr. Jordan, f "that 
further knowledge will discover some specific cause of 
death in many of these cases ; but it is also equally 
probable that many cases will remain which can only be 
regarded as cases in which shock is not instantaneously 

I fatal, but only gradually though uninterruptedly passes 
to a fatal termination." 
• See Wi 
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In the previous chapter we have endeavoured to bring 
together the Bytuptoms and signs of nervous shock ; bat 
when their aggregate has been told, and their physiological 
import explained, a faint and but imperfect outline is 
drawn of the deplorable state which patients of both 
eeses, men not less frequently than women, may present 
when suffering from this condition. " Men not lesa fre- 
quently than women ; " for even if in every-day life 
women more commonly than men show signa o'f being 
emotioualj excitable, and hysterica], it is nevertheless true 
that, as a direct outcome of the nervous shock of a railway 
collision, men become no less emotional and hysterical 
than they. We are much inclined to agree with Mr 
Jordan* that "the frequency of hysteria (if such a term 
may be used) in men is not fully recognised ; " but if the 
manifestations thereof, as we may admit, are absent or 
but rarely seen in ordinary men, a condition closely allied 
to the "hysteria" of women is very common, or is com- 
tnonly developed, in men, after the great psychical shock of 
a railway accident. We know no clinical picture more 
distressing than that of a strong and healthy man reduced 
by apparently inadequate causes to a state in which all 
control of the emotions is well-nigh gone ; who cannot 
steep because he has before his miud an ever-present sense 
of the accident ; who starts at the least noise ; who lies 
in bed almost afraid to move ; whose heart palpitates 
whenever he is spoken to ; and who cannot hear or say a 
• Op. clt, p. 27. 
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word aboat his present condition and bis future prospocta 
without bursting into tears, 

We have said that the class of symptoms which we 
have been considering onghttobe placed — and we believe 
with every right and justice they should be placed — in tho 
fourth stage of Mr Hutchinson's table, or in that of con- 
valescence ; for however sad may be the circumstances of 
individual cases, it is a fact that in the large majority the 
tendency to recover is very strong. The third stage at 
an end, the fourth or stage of convalescence is entered 
npon ; and the symptoms, serious perhaps at first, 
gradually assume a type of lesser severity, and in the 
course of a few weeks or months they pass almost imper- 
ceptibly into a state of health, and the patient is able once 
more to resume his business and to engage in the ordinary 
pursuits of life. Exceptions there doubtless are, as in 
the first case which was related {see p. 151) ; but fortu- 
nately it is rare to meet with examples of such marked 
and long-lasting damage to the stability of the nervous 
system. 

But although the tendency towards convalescence and 
complete recovery sets in, in a great number of cases, at a 
very early date, there are others in which convalescence 
is unduly delayed : unduly, because the symptoms and their 
duration seem out of all proportion to the original injury 
or shock. There are yet other instances where conva- 
lescence may have advanced almost to recovery, where 
the patient has manifestly improved day by day and has 
been almost well enough to resume his work, and yet 
in whom the symptoms recnr in all their severity, and 
the period of convalescence may be very much pro- 
longed. It behoves ns very carefully to inquire into the 
reasons which conduce to this protraction of the illness, 
and which conduce also in great measure to delay in 
convalescence, when all the circumstances, the amount of 
injnry, and the evidences of initial shock, pointed in the 
direction of very early recovery. 

We have spoken very little hitherto of the 
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injnries received, and have aBsamed throughoat that the 
causes originally at work to bring about the shock and its 
after consequences were esseatially psychical. The fact, 
however, must never be lost sight of, that there are few 
cases of nervous shock after railway collision in which 
some bodily injury has not likewise been sustained. The 
mode of accident, as scores of caaes abundantly testify, 
has an unquestionable tendency to cause injury of the 
vertebral column, an injury which in the great majority 
of cases is a simple sprain of the spinal muscles and 
spinal ligaments, with the inevitable consequence of 
severe vertebral pain. Sprains are, moreover, not 
unlikely to have been received in other parts of the body, 
even when the patient was perfectly conscious at the time 
that he bad no blow, and not a mark is subsequently 
to be seen. Kence it comes to pass that from the 
inherent nature of the bodily injuries themselves, pain in 
various parts of the body — in the trunk and in the arms 
and legs — is very liable to come on some time after the 
accident, to be severe in character, deep-seated in 
position and, from the absence of all bruising, seemingly 
most obscure. Psychical elements again arise to aggra- 
vate the patient's condition. His mental balance haa 
already been upset by the shock o£ the collision, and it is 
disturbed still further by the onset, the character, and the 
obscurity of the pains which supervene. And it is 
obvious that this result is most likely to happen in those 

teases whore the appearance of the pains has been delayed, 
as is not uncommon, for two or three days. They 
renew the alarm of the sufferer, whose attention is 
thereby more closely directed to them, and their import 
becomes gravely aggravated in his mind. These pains, 
moreover, are prone to increase in severity during the 
first few days and to last for a long time, and their very 
duration tends to maintain the exaggerated estimato 
which has been formed of them by the patient himself. 
Nor does famili^"'" —itli them lessen his alarm, for the 
original j? '^a laid the sure toandation 




SHOCK TO THE NEBVODS I 



175 



for an altogether erroneoas estimate of tlie sensations which 
he feeU. And thus we find that before very long the mind 
of the patient, unhinged by tho shock, and directed to the 
pains and other abnormal sensations of his body, tends as 
it were to run riot with the symptoms which he feels. 
Dwelling constantly on his bodily sensations, he is on the 
look-out for any new Bonsation that may arise, and is 
alire to and makes discovery of sensations which to the 
healthy have no existence at all. Is it possible, we would 
ask, that a large number of the abnormal sensations of 
which patients so frequently complain while the mental 
balance and tone are t!ms perturbed, can be due in any 
measure to a conscious perception of the perennial sensa- 
tions of organic life ? The " hysterical " condition — 
we use the word for want of a better and without a 
shadow of reproach — the hysterical condition is essentially 
one in which there is loss of control and enfeeblement of 
the power of tho will, and amidst the various ways in 
which these may show themselves, there is loss of the 
habitual power to suppress and keep in due subjection the 
sensations which are doubtless associated with the various 
functions of the organic life of the individual. In the 
i of evolution towards a higher state of intellectual 
endowment man, we take it, has become 
ore unconscious of the sensations which of 
necessity accompany the functional activity of the various 
organs and structures of his body. That the stomach, for 
example, the liver, the heart, the ovary, the cesophagus, are, 
as are the organs of special sense, represented somewhere 
and somehow, though in less degree, in the t 
highly probable on a priori grounds, and : 
established by tho experiments of morbid physiological 
activity, by the abnormal sensations, e.g. which, as the 
aura, may aSect these and other parts at the commence- 
ment of an epileptic discharge. Dr Maudsley even takes 
" it for granted that each internal organ of the body has, 
indepL>ndently of its indirect action upon the nervous 
system through changes in the composition of the blood, 
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a apeoific action upon the brain through its inter- 
com mnnicating nerve-fibresj the conscious result whereof 
is a certain modification of the mood or tone of mind. 
We are not directly conscious of this physiological action 
as n definite senpation, but none the leas its effects are 
attested by states of feeling that we are often perplexed 
to account for."* 

And if in perfect health of body and stability of mind 
these varied sensations play little part in the sentient life 
of the individual, it is because the intellectual development 
of man has euiibled him to control them and to allow them 
neither lot nor share in the sentient consciousness of active 
life. In the lower animal, whose brain ia hardly dif- 
ferentiated from the other parts of its nervous system, or 
which has no brain at all, the organic sensations doubtless 
have a more important part in the economy, and probably 
in the enjoyment of life ; but as we step higher and higher 
in the scale of development, with increasing size and 
complexity of brain, the organic sensations have a pro- 
portionately smaller representation in the centres of intel- 
lectnal activity. Let some sndden profound psychical 
disturbance arise, such as may well be induced by the 
shock of a railway collision, the intellectual control at 
once is lessened and the organic sensations declare their 
being, and force themselves into the conscious life of the 
individual. " If the nervous system," writes Sully, "has 
been slowly built up, during the course of human history, 
into its present complex form, it follows that those nervous 
structures and connections which have to do with the higher 
intellectual processes, or which represent the larger and 
more general relations of our experience, have been moafc 
recently evolved. Consequently, they would be the least 
deeply organised, and so the least stable ; that is to aay, 
the roost liable to be thrown hors de covihat. 

"This is what happens temporarily in the case of the 
sane, when the mind is held fast by an illusion. And, in 
states of insanity, we see the process of nervous dissolution 
• ■ rathologj of Mind/ p. 30. 
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beginning with these Bame nervous etrnctnres, and ao 
taking the reverse order of the process of evolution. And 
thus, we may say that throughout the mental liEo of the 
most sane of ua, these higher and more delicately balanoed 
Btmctures are constantly in danger of being reduced to 
that state of inefficiencyj which in its full manifeatation is 
mental disease."* 

And thus it is, it seems to us, that when by the profound 
shock of a railway collision the " higher intellectual pro- 
cesses" are thrown hors de combat, these organic sensa- 
tions which, as the same writer says, " constitute for tho 
most part in waking life an undiscriminated mass of 
obscure feeling, of which we are only conscious as the 
mental tone of the hour," and which form '"as the vital 
sense ' an obscure background for our clear discriminative 
consciousness, and only come forward into this region 
when very exceptional in character,"-|- step ont of their 
natural obscurity, and become the foci of the uncontrolled 
and misdirected attention of the mind. 

"In diseased states of the nervous system variatioDS of 
sensibility become much more striking. The patient who 
has hypertesthesia fears to touch a perfectly smooth sur- 
face, or he takes a knock at the door to be a clap of 
thunder. The hypochondriac may, through an increase 
of organic sensibility, translate organic sensations as the 
effect of some living creature gnawing at his vitals."! 

" When the hypochondriac complains unceasingly of 
the distressing anomalous sensations in his interior, it is a 
question whether he has not cultivated such a hypertesthesia 
of Lis organic sensibilities by constant attention to them 
as to be rendered sensitive to tho functions of his 
organs or even to tho passage of food through the 
intestines." § 

Be this, however, aa it may, and be the explanation 
"what it may, as a matter of fact we see the results 
of fixed attention, expectation, and idea in thiir most 
• ' IllnsioriB," p. 132. J Sully, op, oit., p. 65. 

t Op. cit, pp. 148. 145. i Maudiloy, op. cit, p. 86!!. 

12 
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exaggerated forma La these case a of genernl nervoas 
shock.* 

HeDce arise in great meBBure the aensationa of creeping 
and crawling, of tingling and burning, of oppression and 
weights, of numbness and deadness, and of approaching 
palsy ; the hyperesthesia and the anassthesia ; the gnaw- 
ing and never-ceasing pains ; the startinga, tretublings, 
and spasms ; the pantings and sighings ; the fear of 
moving ; the melancholy of the present and the hopeless- 
DOBB of the future, which are such prominent aymptoma 
of the emotional state. 

That these psychical disturbances have aome physical 
substratum seems highly probable. We have seen that 
continued disorders of the circulation are the meat obvious 
after-signs of shock, dae to the paresis of the heart and 
eircuiation. " Imperfect recovery of the vaso-motor 
system, -and easy production of local turgescence of 
vessels," Mr Hutchinson tells ua, is the phyaiological 
explanation of the symptoms which characterise the period 
of convalescence in his table (vide ante, p. 170) ; and there 
are therefore, in all probability, local disturbances of the 
vaao-motor mechanism in parts far distant from the central 
organ of the circulation itself. 

Is it not, therefore, on the other hand, likely that many 
of the abnormal sensations of which we hear, and which 
form the burthen of the patient's complaints, have a real, 
not an altogether imaginary, basis in transient fiuahing, 

■ See ■ roniBikable caee recorded tiy Mr Wrench, of Biislow, In the 
' Lancet ' of January, 1880, p. 71. " A gentloman, away from liome, nuci- 
donly whila dreBaing fonnd hii moalli and nose fall of Iilood, and, at tlie 
same time, Iwcame aware that bis falie tectb, wbii^li lie eeldoin removed at 
uigbt. were nUiing, He fancied that be felt them in the phiiryiix, aud leiit 
aniionaly for snrgiciil aid. Exnmination failed to detect any foruign body, 
■till the patient peniated in laying he had ewallowod them, and campUined 
of interne pain aa if the region near tbu hyoid bone waa touched with a 
probang, aaterting that the teeth were there. Finding that the patient 
ooold enilloH' Quids, Mr. Wrench institated a lonrvh for the teetb, and, fur- 
tnnritely, they were found on the top of a chtBt of drawer*. All symptoms 
immediutely vanished, and the patient dreaecd and ate an eiciUent luncb," 
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or in transient anemia, of tKe affected part ? Some sucli 
cause aa this must lie, it seema to us, at the root of many 
of the seosationH which afflict peripheral re^ons of the 
outaaeoos surface, and possibly of those also which are 
felt in the central or in more vital parts. In his remarka 
on the mental state of patients who afford examples of 
nervous mimicry, Paget writes, that "the distribution o( 
blood is, in many of the mimic cases, greatly affected- 
Heat and cold of the same part rapidly succeeding one 
another, flushing and pallor, turgidity and collapse, all 
these are frequent, striking, and capricious in the 
nervous mimicries ; but, after months and years of their 
occurrence, not one organic change may be discerned. 
You may find in our hospital reports the case of a gentle- 
man who consulted me because, for several years, when- 
ever he walked far or fast, his feet became cold, white, and 
namb — ' dead,' as they are called j and then, when he 
rested, they flushed red and hot, and were turgid with 
blood, disteuding even the veins of the leg. Yet, after 
years of such disturbance, all the structures of his feet 
were as healthy as any of yours are. And I urge you," 
he saya, " to study carefully such cases. They are rare, 
but you are likely to meet with them, and when yon 
watch them think of what may happen if such changes as 
you see in the skin, now looking bloodless and now over- 
filled with blood, can, on as little provocation, happen in 
the brain or spina] marrow, in the heart or in an ovary. 
"What startling and yet what harmless disturbances they 
might produce 1 what mimicries of grave disease !"* 

And us the mental state may be affected and deluded by 
the abnormal sensations, so in an even greater degree may 
the abnormal sensations be affected by the mind. The 
results of attention concentrated on a part are seen in their 
most aggravated forms. " Attention," as Paget truly says, 
in writing of nervous mimicry, " makes all pain sharper j 
without it there would be little or none ; and attention 
long exercised becomes keener, more direct and definite ; 
• ' Climcil Loctnrw," 2nd edit., p. 184. 
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and so the perception of pain becomeB more intense.""' 
And EiB of ps,in so of other abnormal sensationB it may be 
said tbat prolonged attention makes them more acute and 
more oppressive, and that they become more dominant in 
the mind, and less under the control of the already weak- 
ened will. " Reflection, and especially the anxious reflec- 
tion, upon any of the bodily sensations, increases them to 
a morbid extent, and may originate a host of imaginary 
disorders." t 

Small wonder that the patient, alive to every new 
sensation which may arise, should tend to exaggerate its 
import, to describe it in terms which to the healthy man 
seem well-nigh absurd, and tbat exaggeration should be a 
pronounced feature of the morbid state which we recognise 
as "hysteria," no matter which be the sex affected for 
the time. J And out of this very exaggeration itself 
arises another cause of prolongation of tho illness. The 
exaggerated estimate of the symptoms themselves leads 
to an erroneous estimate of the present incapacity, and 
to an increasing belief in the impossibility of future 
recovery and usefulness. It is only natural that differ- 
ences of opinion should hence arise between those 
who have to receive compensation for the injuries and 
for the prospective consequences thereof and those who 
have to provide the compensation, and who take a wholly 
nnaentimental and, we are afraid, sometimes an inadequate 
view of the value of the patient's health and life. The 
case drifts on, mouths perhaps are wasted in an altercation 
which ends either in the patient having materially to 
modify the views he held as to the compensation he ought 
to receive ; or, worse than this, ho is drawn unwittingly 
into litigation, and now an unhappy plaintiif ho is subjected 

■ Op. cit.. p. 186. 

f Tulie, ■ luauence of the Mind upon the Bod;,' p. 135. 

X " Tliv misrorlona it thiit the disoitler which atreugthcna tliu t^uduiicy 
(i.«. ' to PinKgerntc much aiiil oven to *itnuUte ijiDptomi, apart fruia uuy 
ignt-atiou ot InlcntioDHl deceit ') weakens the will, and lo Icbtcb leu pon'cr to 
coDtroI irhkt ii more difficult of control." — Mandilcj, op. cit., p. 825. 
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to the delays end anxieties and worries which a lawsuit 
invoIveB. What surer means than this for aggravating 
thp eymptoiQB of which tho patient complains ? There is 
no greater service which his medical attendant can do him 
than by using his inflaenco to resti-ain him from a course 
which must be fraught with unspeakable mental anxiety, 
and which must retard, if not altogether for the time 
prevent, any possible restoration of the nervous balance 
and tone. Speaking of the troubles which beset her 
father's life and her own early years, Fanny Kemhle writes 
in her ' Record of a Girlhood ' that " that dreary Chancery 
suit seemed to envelope us in an atmosphere oE palpitating 
suspense or stagnant uncertainty, and to enter as an 
insensiVjle element into every hope, fear, expectation, 
resolution even, or actiou of our lives."* And no less 
surely does litigation keep the sufferers from nervous 
shock in an atmosphere of palpitating suspense or stagnant 
uncertainty, entering into their every hope, expectation, and 
fear. la recovery possible under such an inlluence; is 
there not, indeed, every likelihood that we shall find their 
symptoms getting worse and worse, or at best uudorgoing 
no change, symptoms which we have endeavoured to 
describe, and which are now more fittingly termed "litiga- 
tion symptoms," than those of general nervous shock ? 

And herein also lies the explanation of the great majority 

of those cases where improvement has advanced to such a 

stage that return to work seems on all hands desirable, 

and yet nevertheless when work is suggested or attempted 

improvement stops ; and even in some instances tho 

patient seems from that very moment to fall back and to 

r become worse than he was before. For, as a matter ot 

I fact, it is very rare to find the patients return to work so 

['long as the question of compensation, and tho possible 

I disputes attending it, remain ansettled. I^ow and then 

3 may meet with a patient, over whose plans and resolves 

^e time and matter of compensation have little iufiuence, 

ilrho returns to his business with every benefit to himself 

• ■ Itvcurd of ■ QirlliMxl,' vgl. i, p. 1^3. 
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at the moment when ho has BuEBcienUy recovered to do so. 
Such inatancea, however, are the exceptiona to the rule, 
and occnr probably in those only whose mental balance 
hsB never been very serionsly npset, in whom the sym- 
ptoms of general nervous ahoek have not been aevere, or 
who have the good judgaient and adoqaato determination 
not to allow these matters to weigh upon their minds. 
The experience of hosts of cases establishes this fact, that 
patients will not, or cannot, make the necessary effort to 
resume work so long as the settlement of the pecuniary 
claim has been uneffected. And thus, in addition to the 
worries and anxieties of litigation and dispute, there 
arises another very potent cause for continuance of the 
symptoms, and for inducing a state of " chronic in- 
validism," which is far more dependent upon the cir- 
cnmstances of the moment than upon the original nervoua 
shock received, 

Thia powerful cause is the want of occupation. Can 
anything be worse for a man, is there anything more 
likely to lead to irritability and fretfulness, to sleeplesa- 
neas and loss of appetite, to nervousness and anxiety 
about himself, to hopelessness as to the future, to a lack 
of power to concentrate hie attention upon anything 
which he may have in hand, is there anything more fitted 
to disturb the »fie>is sana and the corpiis sanum than want 
of healthy occupation ? And when this goes on, aa we 
too frequently see it, for months and months, each month 
more wearisome and more wasted than the one before, is 
it to be wondered at that the picture which these patients 
present is often lamentable indeed f Still more wretched 
ia it likely to become if, in addition to the want of occu- 
pation, the patient has remained altogether iudoors, and 
has been deprived of the good which healthy bodily 
exercise might have done him, ■ 

Make all the allowance that we honestly may for the 
special circumstances of alarm attendant upon a railway 
oolliaion — and we would not for a moment seek to lessen 
their real influence — and compare the state of one whom 
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for the nonce wo will call a railway pationt waiting fop 
compensation with the state, as neRTly similar as may be, 
of a hospital patient who h.ia had no compensation to 
look forward to, and who has been compeJIfd to resume 
hia wort as Boon as he was ablOj and we shall see how 
different is thi'ir lot, and how infinitely happier and less 
wretched is the one man than the other. The hospital 
patient has long ago been well, while the railway patient 
has been waiting, for months it may be, until compensation 
has beeu paid him, verily believing that he could not 
return to work and to a natural and mere healthful mode 
of life. 

We have remarked before that in cases of serions 
injury to limb, such as fracture, whether simple op 
compound, even if there be extreme collapse at the time 
of the accident, it is most unusual to meet with the 
protracted after- symptoms which have been described 
as due to general nervous shock. This is a fact about 
which there can be no doubt,* and it is one of very 
considerable interest also in that it throws light upon the 
nature of the symptoms which the more ordinary cases 
present. This seeming anomaly depends almost entirely, 
we believe, upon psychical causes. The very definiteness 
of the injury presents a point of focus for the patient's 
mind, and one, moreover, especially suitable because 
the injury tends — and as far as he knows usually tends — 
towards recovery and restored usefulness. The collapse 
subsides, and the patient finds himself with an injury not 
more obscure, it may be, than that of a broken leg. He 
I knows that he has been doomed for a time to his bed, 
1 that when confinement thereto is no longer necessary 
:^e will begin to move about again and to get well. The 
f is definite and precise, its symptoms are obvious 
the moment it was received, it lacks the seeming 
ibscurity that is a feature of those symptoms which only 
mpervene after several hours or days, there is probably less 
3 time goes on, and all the circumstances combine 
• Seo Caiiet SI, 32. 38, 150, 109, 208, Appcrdii. 
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to induce a repose of mind which is absent from the 
conanaoner cases which have been considered. And there 
is also the necessity of complete bodily ropose from the 
moment that the patient can be placed in bed. The 
enforced rest is good both for body and mind. Confine- 
ment to bed at an end, the patient is only too thankful 
that he is able to move about again, and gradually begin 
to walk. Ketuming strength goes hand in hand with 
returning possibility of exercise, and there is less excuse 
for staying in doors because of the fear that the after- 
consequences of some wholly obscure injury may turn out 
very serious. There is, moreover, less likelihood of 
dispute arising as to compensation, and the money calcn- 
lation becomes all the easier and the readier because the 
nature and extent of the injury can bo definitely appraised. 
Thus the absence of the symptoms of continued nervous 
shock in cases whero the amount of true collapse may 
havo been originally severe, tends to support the view 
that those symptoms are due to mental causes rather thim 
to the bodily injury or to any vibratory jar sustained. 

And how largely the continuance of the symptoms is 
due to these mental iniluencea is shown, perhaps even 
more strikingly, by the often speedy recovery which ensues 
when the exciting causes of the symptoms are removed. 
It is all very well to say — and it is an easy enough 
diagnosis to make — that so-and-so, who recovered as 
soon as his claim was settled, was "shamiriing," and thtit 
his symptoms were altogether untrue or wilfully exng- 
gorated J but this will hardly suffice, nor can we accept il, 
to explain the symptoms which have caused so much 
anxiety and trouble and have been so little amenable to 
treatment.* The man recovers quickly because the goal, 
* "Tliv grudual iiiUacuc? of TiivuriblE; Burroun dings— to wit, a auitubie 
moral etmuaphere. diatracting occupatiouB, divnting imiuenieala, a ateadir 
reaioDabteneag of lifo — will exert ■□ nncaaicioiu beneficial influence upon tbo 
uninfected mental argnDiiatiuii, autil tbe large part of it wbicb lies oatoide 
tile morbid urea gsins itrcngtli enough h> lutvo a coutroUliig hold of the morbid 
action and to brills' it b; dcgroea into aubordinatiou to tbe lawa or liealtlij 
funolioa." — Mnudatej, op. cit, p. £03. 
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whose prospect unsettled him, has at length been reached, 
and becanae it no longer stands in tlie way of hia making the 
requisite and successful effort to resume hia wort. "How 
long I have been ill, how little I improve, how small 
seem the chances of my recovery," have been the upper- 
most sentiments in his mind, and they speedily give way 
to this one which ia wholly different and far more hopeful, 
"How soon shall I be well 1" And, again, the fact of 
recovery shows that the symptoms could not have bfeen 
dependent on structural organic change. 

Yet another cause is there of prolongation of the illoeaa 
and delay in convalescence. Bromide of potassium has 
much to answer for in the protraction of the symptoms 
of general nervous shock. A remedy of most unques- 
tionable value in the treatment of epilepsy, it ia extra- 
ordinary with what little discrimination this drug ia used 
in the treatment of almost any and every kind of nervous 
disorder. Not once, but ecorea of times, has it come to 
our knowledge that patients in the pitiable condition 
which we have attempted to describe, have been taking 
bromide of potassium in considerable doses morning, 
noon, and night for many weeks, administered under the 
fond belief that the poor creatures needed some aedativn 
to wipe away their tears. But when the longed-for goal 
has at length been reached they leave their bottles of 
bromide behind them, and the remedial value of this 
powerful depresKunt is forthwith revealed. It ia not by 
a. lavish use of the bromides that success in the treat- 
ment of neurasthenia, to which many of the cases of 
railway shock are so nearly allied, ia being obtained, even 
in the most extreme cases, by Weir Mitchell, Playfair, 
and many others. 

It remains for ns to consider to what extent recovery 
1 possible in these cases of nervous shock, and how far 
I the patient regains the mental and bodily vigour which 
he had before the accident. Happily the record of cases 
which we have been able to collect is conclusive upon 
this point that recovery is usually very complete, and the 
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patient is abie to resume his occupation and to carry on 
his bnsiness as well as he did before. There are, of 
coarse, exceptions to the rule — what rule has none 7 — 
which show that some alteration has takeD place in the 
bodily physique and very possibly in the mental vigour 
also. Thus we may hear that the man is less able to 
bear prolonged fatigue, either bodily or mental, that ho is 
more anaceptible to the influence of alcohol, more irritable 
and easily excited, that he lacks thut complete self- 
control which he may formerly have had in hia business 
relations with his fellow men, that he is nervous when 
travelling, that he is afraid to ride or drive, and has been 
compelled to give up his hunting and shooting, that he 
is a more nervous man than he was before, that he is 
more subject to headaches, and in the severer cases that 
his hair has turned grey, and he looks prematurely aged. 
Some years have been added to his life, and he is never 
quite what he was before. 

The completeness of recovery depends largely, of course, 
upon the soverityof the original mental shock, and to a great 
extent also upon the temperament of the individual. If he 
is of a " nervous tcmperument " — whatever that may mean 
— he is a bad subject to suffer from the shock of a railway 
collision, and if there be added a gouty constitution, then 
bis chances of extreme suffei-ing therefrom are greater 
still. The evil effects of railway collisions confirm the 
experience and teaching of Sir James Paget who, speak- 
ing of the various combinations of constitutions that 
should bo well studied in cases of nervous mimicry, says ; 
"The most troublesome is the combination of the ner- 
vous with the gouty constitution. For in one in whom 
gout is not complete there are never wanting strange 
sensations — of tinglings, burnings, pains, pressures. 
His nervous system defines them or gives them form."* 
Young men make better recoveries than old, healthy men 
than those with pre-existent disease, and women recover 
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not leas well than men, thoagh the hysterical distarbance 
may be more prolonged. 

And herra very appropriately arises this most important 
question, How far does the course of the protracted illoeas, 
apart from the nntnre of the original injury and Bhock, 
conduce to imperfect recovery hereafter ? Remember 
that the symptoms have been largely those of emotional 
disturbance, that loss of control and feebleiiess of will 
have been at the foundation of many of them, and there 
can be little doubt, we think, that an unconscious or wilful 
yielding to every sensatton that may arise, the abandon- 
ment of the conscious self to the thraldom of the morbid 
state, the enjoyment, BO to speak, of the luxury, not of woe 
exactly, but of gloomy hopes and feelings and fears, pave 
the way for the impossibility of regaining, even under the 
best of circumstances, that complete mental stability and 
oontinnoua self-control which are the happy appanage of 
perfect bodily and mental health. A vicious habit is 
being im pressed upon his nervous system, from which the 
sufferer will find it difficult in the future to rid himself. 
If he allows the various influences conducive to the morbid 
state to have the mastery over him for weeks and months, 
because he thinks it better to "wait and soe how things 
tnm out," unable, or making no determined effort, to 
resume his natural occupation and mode of living until 
some wholly impossible compensation has been received, 
depend upon it he will suffer in the future. Or worse 
than this, if he keeps up the morbid state by wilful means, 
I his moral and his physical nature are subjected to a long 
t Epread-out shock from which they will find it hard to 
' rally. As he sows so also shall he reap. 

" It is, of course, quite impossible for any one to avoid 
L the circomstanccB which call forth emotional feeling, bnt it 
o less certain that the development of our passions and 
J tbeir reaction on the bodily functions, may be very much 
h heightened or subdued by force of habit. A man cannot 
L Biter hifl natural temperament, and the best resolution 
I never to be angry, grieved, or anxious, .would certainly 
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fail, nor would it be deeirable that it should be otherwise ; 
but there is Bnch a thing as ' giving way ' to tempera and 
' nursing ' griefs, and frars ; and in proportion as this is 
done, so will thoy become organized in our conetitution, their 
force increased, and recurrence facilitated, until a degree 
of emotional disturbance is at length excited by the merest 
trifles which is only worthy of some great occasion.'"* 

An iutoreating point in connection with these cases of 
nerrous shock, and of the functional nervous diseases to be 
more Bpecially considered in the next chapter — a point, 
however, which mthor lies outside the range of our present 
inquiry, and has better place in a treatise on diseases of 
the spinal cord — is the possibility of the symptoms being 
duo to some persistent alteration in the blood-supply of 
the spinal marrow. In a previous chapter wo have 
remarked that a transient flushing of different parts and 
organs may perchance be the physical basis of many of 
the sensations which are so frequent and strange in these 
ca^ea of emotional disturbance; but is there somothing 
more than this ? is there, as Dr Hammond, amongst others, 
seems to think, any continuous anscmia or hypersemia of 
the cord lying at the root of the many anomalous symptoms 
of functional nervous disease ? 

It is a practical objection to tho acceptance of any such 
theory that neither hypercemia nor anemia of the cord 
have ever been seen, and that wo never find the one or 
the other as a pathological condition independent of some 
other and more obvious lesion. It must also be borne 
in mind that if one part be anaemic some other part is 
probably hypera>mic ; and difficulty must ariso in precisely 
determining whether the aymptoms be due to lack of blood 
here or to excess of blood there. 

When we learn from Dr Hammond himself that " tho 
principal affection with which cerebral anosmia is liable to 
be confounded, is cerebral congestion" {' Diseasos of tho 
Nervous System,' p. 76) ; and that spinal anaemia is to bo 
diagnosticated from spinal congestion by this fact, amongst 
* Dr £. LiTcit>g, ' On Megiiiit and Sick Uuoduclii',' p. 4Cl. 
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others, that ia Bpinal anEemia there is pain in the cord, 
inci-eased by pressure or percoBsioii on the apinons pro- 
cesses of the vertebrK,* we shall not, we think, be deemed 
liypercritical if we say that after spinal ansBmia aud spinal 
hypersemia or congeation the word Query should be writ 
very large. 

t " In current descriptions of the eymptoma of these 
conditions, I cannot help thinking," says Dr Qowers, " that 
a vigorous scientific imagination has contributed much 
more than observation has supplied." And again, in 
Zierasseii's ' Cyclopaidia/J no read : — " The anatomical 
evidence bearing upon hyperEeniia ia the spinal canal is 

■ as uncertain and ambiguous as possible;" and the same 
' remark may very well apply to the opposite condition of 

anjemia. In summing up the evidence brought forward 
as to the existence of ansemia or hypermmia of the cord, 
or of spinal irritation as a consequence thereof, Erb 
writes: — §"The conclusion could only be that we know 
nothing definitely at present. The most probable seenae 
to us to be a purely functional disturbance of certain 
nervous elements of the cord, in company with which 
1 typeraimia and aneeniia of the cord may probably appear 

■ when the vaso-motor paths are reached by the disturb- 
ance ; but this whole question seems to us awaits a 
solution." For our own part, while we have no evidence 
to offer as to the dependence of these motor and sensory 
disturbances upon derangement of the spina! cord itself, 
wherein anaemia or hyperEemia have an important share, 
we are much more disposed to believe that the primary 
seat of functional disturbance lies in the brain itself, 
and that, as in the hypnotic state induced by a profound 
mental impression, there is a temporary arrest in the 
function of that part of the sensor ium which presides 
over and controls the movements and sensations of the 
poriphery.il "Just as spasms or convulsions are more 



• Ibid., p. 417. 

: Tol. xni. p. 202. 

U " Tbe Iticor; wtiicli aecribo tlie 
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likely to happen when the will is suspended and the cord 
acts independently, bo when the controlling power is re- 
moved from the brain, its automatic action is intensified, 
and ideas exort much more power over the organic func- 
tions when directed towards them. There is a constant 
antagonism between voluntary and involuntary actions, and 
when anj-thing occurs to neutralise the former, the latter 
rules the hour,"* 

The frequently suddou disappearance of the symptoms 
can only, it seems to us, find an explanation in the fact 
that the seat of distarbnnce is in the centres of conscious 
volition rather than in the unconscioas and insentient 
strands of nervous fibres and cells which together make 
up the spinal cord, 

The fundus oculi has been called the " window of the 
brain," and it is well known that the routine use of the 
ophthalmoscope affords valuable aid in the diagnosis of 
coarse cerebral disease. Does it also help us in the 
diagnosis of diseases of the spinal cord ? Clinical facta 
are yet too few to warrant a certain answer to the question. 
Optic atrophy — not necessarily preceded by neuritis — 
occurs not unfrequently at some period or other — some- 
times early, sometimes late — in the course of tabes dorsolis, 
and cases have been recorded in which it has also been 
seen in other progressive diseases of the spinal cord. 
With reference, however, to the diseases which have been 
considered in this work, we can only state that we have 
never been able to discover any lesion or pathological 
change in the fundus of the eye, except in those cases 
(see Cases 229 and 23b, e.g. Appendix}, so few that we 

BcDintioD in hysteria to a ceHitian of the Bclivil; of the higber functioni or 
the cerebral bcini»pliere» U <)uite in »ecordance with tho facts observed in thi» 
diMue ; If via nlno bnlirvo thnt during tbe abience of thin governiiig power 
of the briJD tlie apiiial ajstem is allowed to taa riot, we ihii nnderBlaDd tbe 
meaning of the eoovDliians, atrange movetnetiti, and emotionnl giccsbps so 
freqatmtl; witnessed in this milad;."— Dr Wilke, "Ou Ujsturiu und Arr.it 
of Cerebral Action," ' Ouj'a Hoiip. Bep.,' vol. »tii, p. 35. 
• TnkB, ' lunuuiicu of tlie Mind upOB the Bodj,' p. »0. 
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mate uo special refereuco to theni) where there has been 
actual injury to, or very near, the eyeball itself. 

True it is that, as before remarked, we often hear 
patients complaining of their eyesight ; but the failure, 
when real, is due either to the genera! prostration which 
may affect for the time every organ and function of the 
body, and which renders any sustained effort difficult, or 
mnch more frequently to the illness having been the meaoB 
of bringing to light some anomaly of refraction hitherto 
unknown to, or disregarded by, the patient. We have 
heard the supposed changes in the fundus spoken of as 
congestion o£ the retina, whatever that may mean ; but, 
as far as our own observation goes, too little account 
has been taken of the thousand and one varieties of 
shade and colour which the normal fundus may present 
in conditions of perfect health. There is, perhaps, no 
more untrnstworthy sign, when seen alone, of patho 
logical change in the fundus oculi than its colour ; and, 
as has been often pointed out, more especially by 
Liebreich, an intimate familiarity with the varied aspects 
of the healthy fundns can alone fit a man to apeak as to 
the existence of those departures therefrom which con- 
stitute real pathological change. 

" Tho subject of the changes in the optic discs in spinal 
injuries," Dr Gowers writes,* "has received a large 
amount of attention in consequence of the prominence 
which ' railway cases ' have given to this class of accident. 
In its scientific relations the subject has not escaped the 
sinister influence which litigation exercises on the investi- 
gation of facts, and there is no doubt that the pathological 
nature of many of the appearances described in these cases 
has been the result of an affection of the mind of the 
observer, rather than of the eye observed. Still it seems 
well established that in some cases of spinal injury ocular 
changes supervene, and the observations of Clifford 
Ailbutt especially show that they occur with greater fre- 
quency the higher up the injury is. The changes are 
* ' Mcdiiul Opbtliatmoicopy,' Sud edition, [i. IG^. 



bhoBfi of simple congestioti, congeBtion with cedema, and 
Blight neuritis, uniform reduess of the disc, and conceal- 
ment of the outlines bo that the position of the disc maj 
ultimately be recognised only by the convergence of the 
vessels. In one case a ' dafEodil colour ' was deBcribed. 
Sight is a little, bnt not much, affected, and the condition, 
which is of alow onset and course (coming on some weeks 
after the injury), usually passes away."* 

Some interesting cases have recently been publishedt by 
Mr Bruce-Clarke (' St Bartholomew's Hospital Reports,' 
vol, xvi, 1880, p. 171) which show that changes in the 
optic fundus may be met with in cases of unquestionable 
injury to the spinal cord ; but it is a remarkable fact that, 
on the view that diseases of the spinal cord and spinal 
membranes are so common as the result of railway acci- 
dent, medical literature should contain so few cases of 
pathological changes in the optic fundus as a. consequence 
of the same. And in Dr Growers* able and exhaustive 
work on ' Medical Oph thai moa copy,' one page only is 
devoted to ophthalmoscopic appearances in injuries to the 
spine- 
Mr Bruce-Clarke records tour cases of injury to the 
spinal cord in the lower cervical and upper dorsal region. 
In one case the injuries were very slight and no changes 
were observed, but in the other three there was 
undoubted hypersamia with oedema of the optic disc. Of 
these three esses one was fatal, there having been a 
"fracture of the fourth, fifth, and sixth cervical vortebrie, 
with complete division of the spinal cord ;" and in the two 
which recovered the optic changes were eBsentially 
transietit. There was nothing abnormal in the pupils or 
in the sight, nor anything external to point to tho presence 
of pathological changes. It is, therefore, possible that 



• For tlio nltimntc iBine of 
reftir to ' IlrHln,' vol. ii, p. 389. 
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the same transient changes may hare existed in numbers 
of instances and, because nob looked for, been unknown. 
The author has recorded these cases, therefore, with the 
hope of eliciting from other observers, "whether such 
changes are the general rule in cases of spinal concussion 
at or about the lower cervical and upper dorsal regions, 
since further examination con alone make it clear whether 
such pathological changes are the general rule, or merely 
a rare and exceptional coincidence." If the rule, it is 
obvious that the optic changes will become an important 
diagnostic sign.* 

' It msy by some be tbongfat remarkable tbat oe make no detailed refer- 
enco to Mr Wbarton Jones'a well-known, nuil in tUe domam of pbyiiology 
moil able, work on ' Failure of Sigbt from Itailwaj and otber Injariei of the 
Spine and Heud." But if an; one will tnrn to tbat work itMlf, and will then 
refer to the review oF it wbich appeared in vol. ilv of tbe ' liritiih and 
Foreigrn Medico- Cbirurgical K«viow,' be will »ee tbat there are grave objeo- 
tloni to the acceptiiDce of the dat« npon wbich the author found* bii coaclu- 
" Railwaj colliiiona," eays tbe reviewer, " have been tolerably uuinocoua 
dnring the but fifteen or twenty yeari, and those who suffer most are 
DOtoriooslj the occupants of the third-clitsa carriagea. Yet bow inanj caiei 
of amanroaie, eauiied by railwaj injnry, appear in the out-patient roonu of 
our ophthalmic boepitalaF " 
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FUNCTIONAL 08 NECSOUIKBTIC DISORDERS 

Wk have thas been led by an almost natural step to a 
consideration, in the next place, of a class of cases, few 
comparatively in nnmber, but in themselves most impor- 
tant, in that the symptoms very closely simulate those of 
real disease dependent on organic lesions. We refer 
especially to that class of cases to which Sir James Paget 
has BO appositely applied the term nenromimesis, becanso 
the symptoms thereof are so prone to mimic those which are 
dne to undoubted pathological change. " It is a remark- 
able circumstance," says Dr Wilks, " that there is no 
disease of the nervous system, as far as I am aware, which 
may prove fatal, and even show a well-marked lesion 
or degenerative change after death, bat may have its 
counterpart in a functional and curable disorder."* 

Ab has been so well laid down by Paget and others, 
there can be no doubt that underlying the tendency 
to nervous mimicry there is some predisposing idiosyncracy 
or peculiarity of the nervons system of the individual. 
There is something about him which indicates, even to 
inexperienced observers, that he has a " nervons tempera- 
ment;" or even if the signs of this temperament or dis- 
position be hidden from those who meet him in ordinary 
life, they may be brought to light by illness or disease, 
and may be fully recognised by those who are called npon 
to treat him. No thoughtful or observant practitioner of 
medicine can fail to notice how very variable are the 
effects of illness npon the nervous system, and how often 
those who appear to show no " nervousness " while in 
• Willu, op. cit.. p. £66. 
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perfect health may yet, dnrio^ periods of illnesB, reveal 
that they have a "nervona temperament" which affects 
the course of their illness, and which must not be lost 
sight of if the best is to be done for the patients at the 
time. 

It is wholly impossible, it seems to us, to define what is 
meant by the expression " nervous temperament." We 
all have probably some idea of what it means, and can call 
to mind examples of this peculiarity, which, under suitable 
conditions, may become an important clinical factor in the 
induction of the mimicries of disease. "In all well-marked 
instances " of mimicry, writes Paget, " there is some pro- 
minence and apparent ezceBS of nervous action, loading 
to the general expression of the patient's being nervous 
or of nervous constitution, Keuromimesis cannot be found 
in all persons alike, or in any person at all times. It may be 
regarded as a localised manifestation of a certain constitu- 
tion ; localised, that is, in the same meaning as we have 
when we speak of the local manifestation o£ gout or of 
syphilis, or of any other morbid constitution which we 
regard as something general or diffused, thongh distinct 
witness of it may be in only one or more parts. And the 
nervous constitution, like others, is inherited in different 
degrees of completeness or intensity ; and may, like others, 
become less or more complete or intense according to the 
conditions in which it ha'- to live. As to what is verily 
the peculiarity of the nervous constitution, I believe we 
have nothing fit to be called knowledge. It is even hard 
to give fit names to what we may suppose it to be. Ws 
may speak of the nervons centres as being too alert, or too 
higbly charged with nerve-force ; too swift in mutual influ- 
ence ; or too delicately adjusted, or defectively balanced. 
But expressions such as these, or others that I see used, 
may be misguiding. It is better for us to study the 
nervous constitution in clinical facts,"* 

" Instability of functions," writes Maudsley, " is a 

character of the so-called nervous temperament ; there is 

• Op. cit., p. isa 
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a tendency of ideas and movements to escape from the bonds 
of their fanctional relations, and to act independently — to 
break away from coordinate and subordinate consensus of 

function, and to become, so to speak, rfi'sordinate 

It waB for this reason that I formerly described the tem- 
perament as the neurosie spasmodica.."* "When persons 
have what is called a sensitive or susceptible nervoas 
temperament, it is not merely that they are more powerfully 
affected in mind and body by external impressions, but 
that the physiological sympathy of their bodily organs is 
more acute and direct, whereby these answer mora easily 

and more actively to one another's sufferings 

Too close and direct a relation of dependence between the 
parts and the supreme anthority is probably an ill thing 
in the bodily, as in the political, organism. "f 

" Facts relating to inheritance," says Paget, " deserve 
great weight in the diagnosis of any doubtful case of 
nervous mimicry. In looking for indications of this 
inheritance you may not find that, in the same family, 
there are or have been many cases of similar mimicry of 
disease ; but it is a fact of not less weight if, in the same 
family, various other forms of nervous disorders, especially 
of such as are, for convenience, called functional disorders, 
have been observed. Thus, among the relatives of those 
with neuromimesia it is common to find cases of mental 
insanity, extreme 'nervousness,' and eccentricity, stutter- 
ing, convulsive and emotional hysteria, various neuralgife, 
extremes of mental character, whether good or bad, and 
sometimes (but I think less frequently) epilepsy and 
paraplegia. These evidences of family relations may help 
in diagnosis, just as, in the diagnosis of a doubtful tuber- 
cular disease, it is important if, among the members of the 
patient's family, there have been many more than an 
ordinary number of cases of pulmonary tuberculosis. "J 

And again he writes, in a passage to which we would 
especially direct attention, "I believe that a large majority 
of the worst cases of nervons mimicry occur in members 
■ Op. dt., p. ES. t Ibid* P' 211. t Op. tit., p. 192. 
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of families in wtich mental insanity has been frequent. 
And the fact is important, not only for diagnosia, bat for 
pathology. It may serve to strengthen the view that 
nervous mimicry is a mental disorder ; but I believe it 
may be more rightly read as an indication that, wliatever 
mental insanity may be as a disorder of some portion of 
the brain, the like is nervons mimicry as a disorder of 
other nervons centres,"* 

We have said that it is by a step almost natural we 
have been led from the cases of general nervous shock to 
a consideration of the cases of nervous mimicry, in which 
functional disorders of different parts of the nervona 
system are very liable to arise. And the step is natural 
for this very reason, that the "nervous shock" has been, 
in many instances, the means of giving birth to that very 
condition of the nervous system which predisposes to the 
manifestation, and underlies the origin, of these functional 
nervous disorders. The cases, moreover, which we shall 
be able to quote, bear out to the full the important clinical 
fact which Sir James Paget — out of the wealth of his 
experience — has so clearly laid down, that in the worst 
cases we shall find some evidence, either of mental dis- 
order in the previous history of the patient himself, or 
that he comes o£ a stock in which mental or emotional 
disturbances and peculiarities, not necessarily amounting 
to insanity, have been recognisod as prominent in the 
family record. In some cases, it is trne, it has been 
impossible to obtain any evidence of the kind, but in the 
absence of discoverable predisposing tendency there ia 
adequate cause for the origin thereof in the profound 
nerve exhaustion, prostration, disturbance, or whatever 
[ we may liko to call it, which the original shock of the 
V accident and its varied consequences have bad upon the 
( nervous system. We uecd not 8eek further than this for 

* nrid., p. 193. 

In hit Dlusical work on hjateria, Bnqnet rentrd* that in onlj 10 oat of 
80S women mbjert to hjeterical iliBonJera could be discover no evidence ol 
predU|KMitian.— llriqaet. ' Ue I'Ufst^ric,' p. 3U6. 
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a cause of the functional disorders — the paralyses, the 
epasmB, and the convnlsiona — which are "mttuicries of 
grave disease." 

This view seems to be supported by the fact that some 
time frequently elapses before mimicry begins, time 
having been needful for preparation, so to say, of the 
nervoua system for the exhibition of these disorders. But 
in the more serious cases, we would again repeat, there is 
this most powerful element also ; the previous history of 
the patient predisposes him to serious neurotic derange- 
ment. There is no miracle in this. The higher cerebral 
faculties are, in such persona, less stable than in those 
whose history can point to an undeviating record oE mental 
and bodily health. The higher intellectual processes are 
more easily put hora de combat, and in their temporaiy 
abeyance or annihilation lies the possibility of disorder 
affecting the lower centres of the cerebral or spinal mass. 
" Complete abeyance of the supreme functions of the 
nervous system is one of the most characteristic features 
of hystoria ; so much so that where no one has yet 
succeeded in giving a definition of the disease, this inaction 
of the cerebral hemispheres leaving the spinal system to 
have its full play gives as good and correct an idea of its 
nature as any other definition. It is clear that the 
possessor of a very powerful will or authoritative dis- 
position could not be hyfiterical except under the influence 
of a tremendous shock to the system, whilst on the other 
hand hysteria would be constantly found amongst the 
nervous and feeble minded."* And thus it comes to 
pass that purely functional disorders run in the lines of 
normal physiological activity ; and as the experiments 
made by real disease upon the brain and spinal cord give 
an answer to the student of disease in disturbances which 
flow in defined channels of morbid physiological activity, 
80 the symptoms which are the manifestations of functional 
disorder run in almost precisely the same channels, and 
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1 imitate thereby the m&nifestationB — the symptoma, 
that is — of real disease. Writing, in 1866, in his first boolc 
on 'Railway and other Injuries of the Nervona System,'* 
Mr Erichsen said : " Hysteria is the disease for which I have 
more frequently Been concussion of the spine, followed by 
meningo-myelitia, mistaken, and it certainly has always 
appeared extraordinary to me that so great an error of 
diagnosis could so easily be made." Writing now, in 1882, 
WD would here venture to point oat how very often these 
functional disorders are mistaken for real structural 
disease. They are, moreover, very common after railway 
collisions, when the nervous system has been brought into 
that state which is the fit soil for their development and 
growth. Nor is it the least extraordinary that mistakes 
in diagnosis are often made, when we remember how 
closely the symptoms may copy those of real organic 
disease. 

Before proceeding to support these statements by the 
record of individual cases, it is right that some attempt 
should be made to tell what we mean by functional dis- 
orders, and what are the morbid changes of the nerve 
centres which underlie them. That there are changes it 
is almost certain ; what those changes are we do not 
know. One thing, however, may bo said with some 
degree of confidence, that they differ very materially from 
the gross pathological changes in structure which we are 
accustomed to see upon the post-mortem table, or which, 
if invisible to the naked eye, are yet discoverable by high 
powers of the microscope. The course of the symptoms 
themselves, and their rapid and often very sudden disap- 
pearance, form well nigh conclusive evidence that they 
cannot be due to coarse pathological lesion. The change^ 
if change there be — is in all probability analogous to those 
changes which are associated with each motor and sensory 
operation of the brain. Every volitional motor act has 
doubtless some change underlying it in the cerebral cortex 
continuous and coterminous with the act itself ; and in the 
• P. 126. 
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cortical cells there is doobttess some cbange wbich Iike>- 
wiw nnderiies tfae tfaoogbta of which the act is the risible 
expression. It is the natural change of normal and 
healthy function ; and it ia an inherent property of tbe 
cells tbeinaelvea that nnder the stimnlns of active fane- 
tion they ahoold nndergo such change. Nor does it do 
riolence to pfayBiological facts and theories to assnme that 
nnder certain conditions the natural changes sfaoald 
become abnormal and nnnataral ; shoald, in fact, be morbid 
and disorderly withoot necessarily presenting grave 
BtnictDral lesion. " The conditions of nerve-tissue giving 
rise to fonctional disorder are essentially two, viz. hyper- 
excitability and pnresia. The Grst may be defined as an 
□ndue readiness in the tissue-elements to assume the 
active state on very slight provocation, perhaps, even, 
without any, except what may be aSorded by the circu- 
lating blood. The second is an apparently opposite 
state, the nerve-tissue being less excitable than normally. 
Feebleness and deficiency of vital action is a necessary 
part of paresis, but not of hyper- excitability, though it is 
present in the great majority of instances."* 

■ Handfield Jones, ■ Briti«h HedicU Jonnul,' voL i, 1874, p. 870: ~ On 
H^perexciUbilitj anil Pare*!*." 

Ur ntndfleld Jotio* hut manj timea pointed out that the very oppoaite 
conditlool of hjper'CxciUbilitj and pareaia loaj be prodaced bj the aame 
caiu«>. Tbua, after recording t*o cawa of c«rebral eihauitjon from pri^- 
naiie; and lartntion, and coatnuting with them a cue of cerebral eicitabilitjr 
from the >nme «au, he vritea : — "The eiLmution, induced by partariUitn 
and lactation, operated differeiitlj in tbe two caara. Id oneitiiiuplj impairrd 
the prodDGtion of nerve-farce in the Sntellectnal and perceptiTe centma; in 
the other it impaired eipcrially tbe reiiitiiip: or controlling power normall; 
inberent in each cell, ao that the; were nndnly excitable. In manj instance* 
thcH two efTccti are prodnccd together. The lou of excitability in a nerre 
or nerre-centre, and the exceii of eicitobility. are both alike aberration* from 
the normal mode of acting ; in Tact, aigna of deterioration. I do oat tbink 
tbii ia alwBji aalGciently recogniaedi the Utter condition, when appeariDg ai 
hyperffiithula or hyperalgeiia of come region in ciaeaof brain or cord ledon, 
ti apt to be regarded a* an exaltation of f\inctional power, whereaa it ia ai 
trol; a defect aa that which dcchuea itaelt by aneitheaia or paratyua, and 
retail* directly from the leaiou, jut aa the Utter doe*." — ' Medical Tinica and 
Oaietto,' Tol. 11, 1878, p. 376. 
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The whole senaorium may be affected. It may paaa into 
a state of slnmber which is ehown by mental hebetude, by 
lessened volitional power, by ansesthesia and analgesia, 
and, on the other hand, also by excessive activity of the 
automatic centres from lost or torpid cerebral control. 
Thaa the abnormal activity of these uncoutroUed centres 
IB a nymptom of the same value as that of lost volitional 
activity, or paralysis, due to annihilated power of the will. 
Diminished activity and increased activity alike point to 
an abnormal condition of the higher intellectual processes 
in the sensorium. The abnormal condition is allied in all 
probability to that of slumber — or at any rate this affords 
an explanation of the facts — and it is, moreover, akin to it 
in the readiness with which the symptoma may pass away 
when the requisite stimulus has aroused the brain from its 
torpid state. The needful stimulus may be some profound 
mental or bodily impression ; it may be exerted only by 
the more tedious influence of re-education of the move- 
ments of the affected part; but in either case the activity 
of the sensorium is once more alert, and the cerebral control 
can be exercised in its normal and healthy way. Not less 
mysterious than slumber of the sensorium, whether it be 
of the whole or of a part, is the fact that familiarity with 
the morbid process seems to give the individual patient 
the voluntary power of putting the affected region of the 
sensorium into the state of torpor, or of volnntarily 
abandoning himself to the easily induced influence of the 
abnormal condition. Aa a wrong act once committed ia 
more easily committed a second time, so repetition and 
perpetuation of the morbid vice of the sonsorium make 
the symptoms thereof daily easier and loss unnatural 
than they were before. The man who has once been 
mesmerised, whose senHorium has by the passes of the 
mesmerist been placed in the hypnotic Btat«, can be 
more readily hypnotised again. Thus, in course of 
time, the "medium" of the mesmerist or of the so-called 
spiritualist can be reduced by the most trumpery and 
frivolous influencee to the hypnotic or cataleptic state, and 




202 FUNCTIONAL OR NEDROMIMETIC DI80BDEE8 

liBs then become the most wretched and pitiable of oiortal 
men. " After an individual has been mesnieriscd repeatedly, 
certain movements (pngseB) are no longer necessary to the 
excitement of the sensorial volition ; it has become a habit, 
and is produced by any insignificant associated circnm- 
Btauce. These phenomena may at last be thus produced 
at pleasure, aa by an internal effort, by arresting the res- 
piration and BO arresting the circulation through the brain, 
Ac, It is thus disinterested observers have been imposed 
upon ; and thus hysterical girls can bring on convulsions, 
and any pereou ideas, sensations, and ment^al emotions, 
with more or less facility. Savage and superstitious nations 
have ever been the dupes of men and women who have 
discovered this power of the will over the sensorial fibres, 

and the brain generally There can be no 

doubt that thU power of extiting real phenomena by an act 
of the will on the central ganglia of motion and aengation 
has frequently aided impostures of every kind,"* The 
" dancing dervishes," and the " howlers " of bygone times, 
who lashed themselves inlo states of religious fury which 
ended in epileptic seizures, fit manifestations of " posses- 
sion " not assuredly from on high, had gained by repetition 
of their practices the power of easy production of the 
frenzies which were the special attributes of their order, 
and which became the signs of divine enthusiasm to those 
who saw them writhe or who heard them scream. Begin- 
ning voluntarily, or under the influence of some wholly 
trivial excitement, each seizure was a sign of complete 
self-abandonment and loss of cerebral control, a result, it 
is true, of morbid action, but in no wise dependent upon 
pathological lesion or change. Other religions than our 
own may afford the beat known examples of these condi- 
tions, but in this country, and in this very day, there are 
like mani[estatioQS of morbid activity under the influence 
of religious zeal. 

It has been said in the last chapter that the man who 
voluntarily abandons himself to the morbid state submits 
* IjajGot'k, op. citq p. 111. luUca our owu. 
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both his moral and physical natnre to a long Bpread^ont 
shock from which he will find it hard to rally, and the 
same remark may be here reiterated with even greater 
force in connection with the functional nervoaa disorders 
which are results of the morbid nervous state. For there 
can be no doubt whatever that many of the neiiromimetio 
conditions are more or less under the voluntary control of 
the patient ; and, as may be especially seen in cases of con- 
vulsion, the mimetic seizures — in ihemselves typical in 
character — may be brought on by the will of the patient 
himself. And this can be done with greater ease as time 
goes on. Herein lies the explanation of those happily- 
timed convulsions which occur when it is most important 
that you should see them, and should be impressed by 
their severe reality. The seizure itself — qua seizure — is 
typical of its kind, and its phenomena lie outside the 
conscious control of the individual. But within his 
control hoe been the commencement of the seizure at the 
precise moment when it began. Thus, in speaking of the 
ease with which the hypnotic state may be induced in 
those who have been often hypnotised, Heidenhain writes : 
" Many of the gentlemen upon whom the above experiments 
have been made, need only to sit down, close their eyes, 
and think intently — other thoughts being excluded — that 
the hypnosis is coming on, in order to, as it were, volun- 
tarily submit themselves to the charm."+ And, as of the 
hypnotic state, so of other neuro mimeses also, the patients 
may voluntarily submit themselves to their exhibition, and 
the manifestations thereof becomein themselves not less real. 
The existence of a certain amount of control is shown more- 
over by the disappeaiance of the mimicries, when all cause 
for their representation is removed. The matter of com- 
pensation, as we have seen, exerts in many cases a very 
favourable influence on the symptoms of general nervous 
shock. It does so in these cases also, and examples are 
not few in which the typical nenromimeses came to an end 
shortly after settlement of claim had secured for the 
• * Animal Magnetiam/ p, 8$. 
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patients complete repose of mind, and had freed them 
from the necessity of any longer allowing themaelvea to 
be victims of the mimetic phenomena. 

In speaking' of the "objections made with regard to 
hypnotic experiments," Heidenhain seeks to show that the 
repetition o£ them does not appear to be fraught with 
danger or evil, bat he mentions cases where attacks 
of convulsions constantly accompanied every hypnotic 
experiment, and one who suffered after every experiment 
from a certain degree of nervous irritability which lasted 
twenty-four hours.* He advises that the experiments 
should not in such cases be repeated, bnt we cannot 
doubt that the risk of permanent damage to the stability 
of the nervous system and tone must be very considerable 
in all persona who repeatedly submit themaelvea, whether 
voluntarily or involuntarily, to the hypnotic state, even 
though that he not accompanied by convulsions or be not 
followed by " nervous irritability." The hypnotic state 
is not a natural, it is a morbid, state ; and to repeat a vice 
is to perpetuate it and make it an abiding part of the 
organisation of the individual. Not less does risk of per- 
manent damage to the stability of the nervous system lie 
in GODtinuauce of these functional mimetic disorders. 
The longer they exist the more prone are they to give 
rise to tasting functional distnrbance, and to the pheno- 
mena which may bo the result. And even in cases where 
the neuromimoeea pass away under returning cerebral 
control, the risk is not small that from some exciting cause 
the conditions may be very readily reproduced. It is not 
unlikely, for osample, that a woman who had once had 
functional paraplegia after a railway collision, would suffer 
in a similar way should she chance to be in another 
accident. Some cases which have come under our notice 
have presented the same, or very like phenomena, after 
two different accidents, and we can call othera to mind in 
which there is warrant for predicting the nature of the 
morbid phenomena which the patients would present if it 
,• Op. cit, p. 102, *l teq. 
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Bhonid ever be their misfortune to suffer from the effects 
of railway collision or severe mental shock again. The 
lesson to be learned from this is very obvious, that the 
sooner any cause for the representation of the phenomena 
is removed the better, and that the patients should as 
far as possible be freed from the hurtful sympathy of 
friends. There is small chauce of improvement or cure 
BO long as the patient need not make the necessary effort 
to get well, and so long as his friends, ignorant of the 
real nature of his malady, foster by misdirected sympathy 
and kindness those very symptoms whose continuance 
and repetition are fraught with danger to his nervous 
system. 

Two points demand brief consideration. The first is of 
somewhat speculative interest in connection with the 
centra! changes which may possibly underlie the mimicries 
of disease. Dr Buzzard has recorded a case of hysterical 
hemianEcsthesia of the left side where there was defective 
electrical excitability of the right cerebral hemisphere,* 

* The cue ii that of i girt of tbirtoen who hnd BufFercd a levere moral 
«bi>ck rrom the dmth of her father. There wu nt first coutmctnre of the left 
arm, and when this had digRppfared — after the had been a few days in the 
hospital — there WDS diBCOvered " profound anaisUieBia of the left arm, and, to 
a leM degree, of the left half of the (ico and tha left lower citrcmitj," 
Dr Bnziiud ronad that the interrupted current from thirty cells of a Smee's 
battery, which when applied to the left temple laosed the girl to reel, and 
manirestl; produced a " very puircrrul shock which she described u uicesiive 
f;iddine(s," a minute or two elapaing before she reeorered her equilihriiiiD, 
wai bardl; felt when applied to the oppmite side. (■ Lmcet,' vol. ii, 187B, 
p. 6H6.) " The dsjr allcr the applications there was some return of senaihilitj 
in the left arin. The current heing applied ai before to the templea, no dif- 
ference la the result on tliu two sides could be now obserred." 

Dr Bniaard remarks, " I cannot help thinking that the observatiou which 
1 have dncribed leiidi eupport to the opiniaa that the coudition is ■ bonSJidt 
one. It will at ddcc b« rcFOgniscd that, Buppoalog the hemianffistheaia in 
thii case to be assUToed, the patient woald naturally bare asserted that the 
application on the M>-de>crihed amBttbcUv temple produced leu shock than 
tbitt upon the aide in which the skin retained its naturat lenaibilitj. As 1 
hSTB detcribed, the reverse obtaiued most unmistakably. We hare it, then, 
that in thia Case the right cerebnl hemisphere, which, if the anesthesia of the 
left half of the body were real, would be the hemiiphere in fault, appeared to 
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and the qneRtion ariaea whether there may not be a like 
condition in other functional diaordere. 

We have ae yet barely passed the threahold of the anr- 
gical treatment of tboae brain lesions which, thanka to the 
labours of those who have experimented npon animala, we 
can now pretty accurately localise in the brain, but we stand 
also, it may be, on the threahold of another and most 
important method of treatment of a claaa of caaes of a 
wholly different kind. In the fourth volume of ' Brain ' 
{p. 65), Dr Althaua aska whether in the treatment of 
localised brain leaiona it may not be expedient to utilise 
the " catalytic effects of the constant voltaic current in 
certain deatrnctive as well as irritative lesions, directed 
locally to those portions of the bi-ain where we auapect 
the seat of the miachief, in accordance with the teachinga 
of pathology and with Ferrior's physiological topography 
of the cerebral cortex ;" and he relatoa cases where he had 
galvanised the medulla, the occipital lobe, and the tem- 
poro- sphenoidal convolutions, for the relief respectively of 
diabetes insipidus, melancholia, and auditory delusions. 

The subject so far ia one of speculative intereat, as yet 
in its earliest infancy. It haa yet to be shown, we think, 
that good has resulted directly from the treatment, and 
that it is possible, moreover, to galvanise local areas of 
the cerebral mass to the exclusion o£ parts which lie 
beneath or around. 

Secondly, and not less important to the patients them- 
selves, is this question : Does the functional change which 
underlies the ueuromimeses ever pass into organic disease ? 
Wo can find no evidence to show that it does. "It is, I 
think, a fact of singular interest," says Paget, " that, in 
even the most turbulent of these nervous systems, the 
disturbance very rarely takes the form in which morbid 

be oouiderHblf lees pxritable bj the iaterrnpted voltaic carrent than the 
left." " If iupport«d by furthor obsorvatian," he adds, tbe f»rt ia " likely to 
lead iinportant aid townrda the solution o( one of the moat difficult queationa 
in neuni-patbolo^y." Ever; precBuUDn bad been taken in tbia cage to keep 
tbe child In ignonnce of the applicBlion. 
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nervous influence prodncee, not mimic, but real organio 
changes. Of the things imitated, hardly one is ever 
realised,"* Mr Hutchinson, in one of his lectures at the 
Royal College of Surgeons a few years ago, threw out the 
euggestioD, if wo remember rightly, that xanthelasma 
palpebrarum might perchance be a result of the repeated 
functional disturbance which is shown by blackness under 
the eyes in those who suffer habitually from "sick head- 
aches," and in whom this organio change is most commonly 
found. It is a suggestion only, but even if it offer a 
correct explanation of the origin of xanthelasma, there is 
as yet not a particle of evidence to show that there is any 
like result of continued functional disturbance in the 
cerebro-spinal system, even though it last for years. 

The following cases afford good examples of the fonc- 
tional disorder which may be met with, and they will 
point many lessons for future guidance : 

Case oj functional paraplegia. — V, S — , a widow, (Bt. 
SS, the strong aud healthy mother of seven children, was 
in a collision. There was no history of her having been 
much hurt at the time, but within a few hours she began 
to have a pain, or a sensation, which she described as 
" opening and shutting," in the small of her back. The 
next morning she continued her journey of nearly 200 
miles, and finding that in a few days the pain in her 
back was a good deal worse she went to a hospital. 
She was an in-patient in the hospital for six weeks, during 
the first three of which she was in bed, suffering from 
pain and stiffness in the small of the back and from 
genera] weakness. For three weeks she was up and 
moving about the wards, and she then made a journey of 
330 miles in order to take one of her children to school. 
This business over she then travelled 200 miles more, 
home, in fact, to the place where the accident had originally 
happened. This was exactly two months after the accident, 
and as soon as she got home she at once took to her bed. 
Buffering from great pain in the back, from much hyper- 
• Op. elt, p. 163. 
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seathesia in the dorsal and lumbar I'egiona, and from 
general prostration. She remained almost entirely in bed 
until about fifteen weeks after the collision, when it was 
accidentally* discovered that she had lost all motion and 
sensation in the legs. She had complete control over 
both bowel and bladder, and there was neither wasting of 
the legs nor bed-sorea. The paralysis of motion and 
sensation seemed absolute. The woman was at the same 
time exceedingly " hystencal," complained fearfully of 
pain in the buck and of innumerable queer sensations in 
different parts of the body. The opinion was given that 
this paraplegia was not dependent upon organic disease ; 
that it was real, not feigned; and that although there was 
every prospect of her recovery, it was quite impossible to 
say how long she might suffer from the paralysis, or how 
soon she might be well. She w&s attended throughout 
this illness by a trustworthy nurse, and there was never 
any suspicion that the woman was wilfully maintaining 
her condition. No material change was found in her 
condition up to six months after the accident when her 
claim — naturally a considerable one in the circumstances 
— was settled. Within a fortnight she left the house 
where she bad been staying, and in three months she was 
walking about without assistance in perfect health, a 
second husband having already secured her hand and her 
fortune. Further account of her cannot be obtained. It 
is open, of course, to any one to remark that this was a 
case of malingering. We do not accept this view. It is 
of greater interest to consider what were the circumstances 
conducive to the paraplegia, and what were those which 
brought about her recovery. There can be no doubt that 
the woman received a sprain of her vertebral column and 

■ " AccidenUllj," because this i* jnat what <o Treqnentl; happens in bji- 
tericiJ affections. " Jt ia Det-fsaarj to bear in miuil," Charcot eajB,"that 
hemiaiwatbeiia ia a lymptoui which require! to be lought Tar, aa M. Laaeque 
verj JDdicienal]' remarka. There tire, in fact, mnnj patient* who are quite 
■nrpriaed wbea ita eiiatence ia rcTealed to them." — Charcot, " Diaeoaea of the 
Hiimnu Sjatvm," -New 8yd. Soc.,' 1677, p. £60. 
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that she had some " shock," bat of greater moment in 
the history of the case is the fact that the long and 
fatiguing journeys which she touk within a short time of 
the accideut must have been largely instrumental not 
only in preventing complete recovery from the early 
prostration, but even in increasing the general weakness 
from which she suffered. After the first journey she was 
compelled to go to a hospital, and after the second and 
longer journey she was so much exhausted that she had 
at once to take to her bed. 

In his brilliant lectures delivered last year before the 
Royal College of Physicians, Dr Moson pointed out how 
precarious was the btood-aupply to the lower part of the 
spinal cord. After carefully describing the anatomical 
distribution of blood-veseela in the cord, he says : " The 
tip of the cord has its blood-supply only from above, and 
deficiently oven there, whilst the upper parts of the cord 
hdve a better sustained supply both from above and-from 
below ; and this becomes especially the case upon the Cauda 
equina itself, for here the arteries are esceediugly minute 
and uucertain in size on the several nerves. Hence we 
see that the tip of the spinal cord corresponding to the 
lower limbs and sphincters is much more weakly organised 
as to its circulation than are the upper parts of the cord."* 
And be illustrates this anatomical fact by saying that " if 
we take the so-called urinary paraplegia, or functional 
paraplegia of any kind, including what is called hysterical 
paraplegia, we find these affections never troubling the 
upper limbs, but always the lower. And I think the point 
I have raised will suggest lines of investigation that may 
throw great light on this obscure class of nervous diseases, 
I believe that it is by impediment to the exceedingly and 
peculiarly difficult blood-supply of the caudal end of the 
spinal cord that all these various conditions lead to para- 
lytic weakness of the lower limbs, and they are to be met 
by conditions improving the circulation if possible." The 



* Croonian Li'aturiii, "Induoncc of tbe Circulation 
tern," ■ Laacet,' tdI. i, 1H81, p. 630, el nq. 
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suggestion is pregnant with interest, and herein it seems 
may alao be the explanation of that real weakness which 
is often complained of in the legs in cases of general 
nenrons shock. In the patient whose case we have 
recorded, each event after the accident muat have tended 
to reduce the strength of the circulation, and so directly to 
affect the nutrition of the lower part of the spinal cord. 
We do not, however, feel satisfied that this can be the 
explanation of every case of functional paraplegia, and we 
are inclined to think that it must be looked for in psychical 
rather than in physical causes. It is a noteworthy fact 
that in a large majority of the cases of functional para- 
plegia there ia little or no paralysis of the bowel and 
bladder, and it seems strange that if paralysis of the tegs 
be due to malnutrition of the spinal cord, the bowel and 
bladder sbonid not also be affected. Functional paraplegia 
ia characterised, moreover, by being absolute. The patient 
eeema wholly unable to move the legs or to feel in the 
very least degree, seems to lack all power of bringing the 
influence of the will to bear upon the lower extremities, 
" In true paralysis the spinal system is affected, whilst the 
will is good, hence the patient is seen to make the 
greatest effort to move a leg or arm, although the result 
may be ineffectual. In disease of the brain proper, or 
during its functional abeyance in hysteria, it is the will itself 
which fails.''* And although we feel hesitation in offering 
any explanation of these cases after the suggestions of so 
competent an obseri'er as Dr Moxon, we cannot help 
thinking that in many of them the determining cause of 
the paraplegia lies rather in the seosorium than in the 
spinal cord. " They are rather functional diseases of that 
part of the brain which has to do with the movement or 
sensations of the limbs, than functional diseases of the 
oord."t It is because the seat of the paralysis is not in the 
cord that the bowel and bladder are so rarely affected. 
Desired action of these organs ia told to the brain by 



• Wilka, 'DiBEBaeg of the Ni-rvon« Sjateni,' 
t Ouwers, ' DiiesKi i>t the Spinal Conl,' p. 



p, lU. 
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coDBcioas impreaaions which are absent from 
a of the legs, movenaentB, moreover, which need 
not necesearily be made. There is probably enough volition 
also to prevent the unpleasantness or discomfort which are 
inseparable from paralysis of bowel and bladder. 

The mode of recovery too seems to show that the 
morbid focus must be placed in the brain, A sudden 
impression compelling the automatic use of the legs may in 
a moment arouse the torpid sensorium, or, as we have seen 
in the cases of strong and healthy girls — hospital patients, 
with no sign of feeble circulation — a process of re-educa- 
tion, beginning at the very beginning, as it were, may be 
needful to restore the lost movements of the limbs by re- 
awakening the brain to a full sense of its responsibilities 
in the circle of the will. Cases like these may look like 
fraud, but we feel sure that in many of them we must 
agree with Paget that the " fault is rather in weakness of 
the will than in its perverse strength." * The patient says, 
"as all such patients do, 'I cannot;' it looks like 'I will 
not,' but it is ' I cannot will.' "f 

The case of functional paraplegia which we have re- 
corded was a very typical one of its kind, but we shall do 
well to draw our remaining examples from patients of the 
sterner and usually less hysterical sex. 

Case of functional mofor paraplegia. Extreme emotional 
dinturhance. — T. B — , Eet. '11, a man of gouty family, 
naturally very excitable, and able, as ho said, to hear a pin 
drop in the ncKt room, was in a very severe collision in 
which the carriage he was in was smashed to pieces. He 
crawled out of the debris as best he could and went on 
his journey, but in about half an hour he began to have 
retching, pains in the abdomen, and shivering. He 
therefore returned home. There were slight bruises 
about the limbs, and one on the forehead ; and the next 
day, when in bed, he complained of pain in the right side 
of the abdomen and the lower part of the back, but at 
neither of these places was there mark or tenderness. 

• Op. cit„ p, 189. 8i;« also Caae 07, Appi:nciu. t Ibid., p. 188. 
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For the next few days he seemed very ill, had severe 
pain in the head, occasional retching, and at night be 
wandered. For three days hia teroperature was raised. 
He was in a highly nervous state, and spoke frequently of 
a dread of lock-jaw and paralysis. Three weeks after 
the accident he still complained of severe pain about the 
sacral region, but there was no tenderness. He com- 
plained also of " numbness " in his legs, a word used by 
him to express not impaired sensation, but a difficulty 
which he felt in moving them. There was no hyper- or 
an-teathesia, but hia walking, in which he helped himself 
by holding on to the furniture, was done with apparent 
fear and effort. He could stand with his eyes shut quite 
well, and there was no spasm of the muscles of the legs. 
His temperature and pulse were normal and the bodily 
functions were naturally performed. Hia general con- 
dition improved, he was able to eat and sleep better, and 
even to get out of doors in a chair. He still suffered, how- 
ever, from extraordinary emotional disturbance, was very 
irascible, and frequently cried. Ho continued to dwell 
on the fear of paralysis, and steadily lost the power of 
moving his legs. He made for himself an ingenious 
contrivance whereby he was able to move about by the 
support of his arms, but his legs wore hardly used at all 
in progression. Eight months after the accident he was 
quite unable to walk, aud failed entirely to make any 
requested movements of the legs or feet during examina- 
tion. The attempt to move his legs produced great 
mental agitation. There was no paralysis of bowol or 
bladder, and sensation of the legs was but very slightly, if 
at ail, impaired. There was no material wasting. The 
cremasteric rcfles* was normal. There was no reflex 
spasm, and no sign of bed-sore. 

Nino months after the accident he had an attack of 
aphonia, brought on suddenly by hearing of the death of & 
friend. The aphonia lasted for three weeks and then dia- 
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appeared as euddenly as it began, when startled by one of 
his children rushing into the room. He also suffered from 
frequent nausea and retching, the least excitement, such 
as the visit of a friend, almost certainly making him sick. 
It is indeed very difficult to express in words how extreme 
was the emotional or hysterical disturbance in this patient. 
He had always been a man of highly nervous temperament, 
likely, so it was said, to suffer severely from the shock of a 
railway accident. 

We failed to satisfy ourselves that the paralysis was 
dependent on organic lesion, and eleven months after tho 
accident we reported to the railway company that tho 
" cause of the paralysis seems to lie rather in the directing 
power of the will than in lesion discoverable of the brain 
or spinal cord." We further expressed the opinion that 
the case was perfectly genuine, that it was wholly im- 
possible to say how long he might he ill and, moreover, 
that litigation would be exceedingly detrimental to him. 
To the man himself we advised his making every effort 
to use his legs, and to re-educate the movements of them 
by daily practice. Litigation was avoided and the claim, 
naturally and rightly a very lurgo one, was amicably 
settled thirteen months after the accident. By the kind- 
ness of his medical attendant we had frequent reports 
of this man after his claim wa,a settled. For long he did 
nothing and remained in a nervous hysterical state, and it 
was not until four years after the accident, when he made 
a complete cliango iu his living and occupation, that he 
began to get well. We saw him seven years after the 
accident — in the course of the present year. His own 
story will speak better of his condition, past and present, 
than any other words. He considers that he was ill for 
between four and five years. He used the appliances for 
walking for about two years, aud then began to use sticks. 
Two years and a half ago he took a public-house in tho 
country, and begau to lead an out-door active life. When 
he first began this, he could not get up from his chair 
without help, having always to bo helped up, or to pull 
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himself up by getting hold of something in front o£ him. 
Suddenly one day he got up without knowing it, and his 
son said to him, " Why, father, look what you've done t" 
" Good God !" he replied, " I have got up myself," From 
that day forth he was able to get np without difficulty. 
He still has groat fear about his spine, and only a few 
weeks ago when a friend struck him in the back in joke, he 
was terribly alarmed, and for two days could hardly walk. 
Ho can walk nine miles without fatigue and ride all day, 
he has gained weight, and is altogether stronger and 
better than he was before, regarding his recovery as due 
to change of life and scene. lu appearance he is the 
pictore of health, and as far as his legs are concerned — 
and they were very carefully examined — there is not a 
sign or symptom of anything whatever amiss with them.* 
Oaee of sttpjiosed sjiinal injury. Fvnctiunal spasmodic 
bciichivgs of arm, 8^c. — S. B — , mt. 33, was in a railway 
collision at night when a large number of persona wore 
more or less shaken and hurt. He himself was not injured, 
as far as he knew, at any one place, and no marks 
of external injury were at any time discoverable. He 
complained, however, of being shaken, and looked palo 
and ill. He took to his bed, and in a few days com- 
plained very much of his back, and was in a continned 
state of alarm about his " spine," Beyond appearing 
shaken and nervous about himself, he had no sign of 
structural injury to any one part of the body. He 
remained in this negative condition for some weeks, and 
then began to move about the house, and once or twice 
he went out of doors. About this time there came on a 
peculiar twitching in the left arm, which is thus recorded 
in the notes : — " To- day on our arrival be was lying 
dressed on his bed. We asked him to go into the next 
room, and he got up without apparent difficulty and did 
80. He sat down in an easy chair, when his left arm and 

* See n remnrkible caxi recorded by Dr Webber (' Beaton Medical and 
Surgical Joumul,' vol. x. p. 41, 1872), " Itecover; after friar jcara* panljiii 
folluwilig rBJiruufi iiijiiry." 
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hand at once began to jerk with Bharp clonic apasma or 
twitchings, not unlike the movements of chorea. The 
movement kept on when his arm was held, and ho said ho 
could nob control or arrest it. It was noticeable^ however, 
that it ceased entirely when he began to undress, partially 
ceased when he engaged in conversation, and altogether 
stopped when his attention was specially directed to some 
other part of his body. Coincident with this movement 
of the arm was a continuous jerking of the head. There 
was no wasting nor any sign of loss of power in the limbs." 
He complained greatly of his back, and evinced tender- 
ness on touch at the mid-dorsal and upper sacral regions. 
The temperature was normal, and all the bodily functions 
were naturally performed. He continued in much the 
same condition for nearly a year, a severe injury to the 
"spine" being made the basis of a demand for large 
pecuniary compensation. There was, however, neither 
history nor sign of lesion in any central structure, and the 
whole condition was regarded as one of functional dis- 
turbance which might be very much controlled if the 
patient would only choose to exercise bia will. This view 
of the nature of the case received strong support from bia 
previous histoiy. He bad been in a railway collision 
twelve years before. He then received no bodily injury, 
but be was very nervous about himself, and four months 
afterwards began to suffer from spasmodic wry-neck, 
which lasted for four months, and which recurred again 
for a short time after an interval of two years. 

There was no reason in this case to attribute any want 
of bo7ja fules to the man in the presentation of bis sym- 
ptoms, although the largeness of bis claim and the sequel 
of his case would rather tend to throw doubt upon its 
entire genuineness. When compensation was settled he 
very speedily lost all the spasms and returned to work, 
and it was even said by one who had taken a friendly 
interest in his case that he had "recovered with indecent 
baste." But his recovery was due, we think, rather to 
the fact that settlement of his claim enabled him to make 



tlie requisite effort to do Bomothing, and that healthy 
occupation provided the meane of divertiiig his attention 
from himself and his ailments, bo that the spaBme were 
unconBciousIy forgotten and forthwith disappenrod. Five 
years after the accident the report ran that he was " in 
good health, tliough he had been ahakj and nervous " for 
some considerable time after his claim was settled. 

Both these cases present us with examples of undoubted 
predisposition to neurotic disturbance. It is wholly im- 
possible to say why the functional disorders should have 
assumed the forma they did, but it is interesting to note 
that in both there was a genuine dread of spinal injury, 
and that in the second case the wry-nock after the former 
accident, and the chorea-like movements of the arm and 
head after an interval of no less than twelve years, were 
disturbances of the same kind. The cases, moreover, show 
of how much importance it is towards a correct diagnosis 
to know something of the previous history of the patients, 
and of their special liabtlitiea to disease. 

Shock to nervous system. Hysterical seizures. — R. C — , 
ait, 39, an officer in the army, was in rather a severe 
collision at night. He was awake at the time and was 
thrown backwards and forwards in the carriage. He had 
no knowledge o£ being hurt, and helped the stoker who 
was much injured. He then finished his journey, the 
" excitement," an ho supposed, "keeping him up." The 
next morning he felt very ill and vomited, and ho soon 
began to suffer from pain across the loins, queer sensations 
all over the body, nausea, giddiness, and want of sleep. 
On the third day he took a long journey of several hundred 
miles to be with some friends ; and on the twelfth day 
after the accident he suddenly fell and struck his nose 
against the corner of a table. Ho soon became conscious 
and screamed violently. His .own description was that 
the "fit came on about three in the afternoon, I fell down 
and screamed, and then began to cry and sob violently. 
During it I was unconscious, although I knew that people 
were around me, and that I must use all my efforts to 
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reetrain tnysclf and to keep quiet. Wlien all waa over, I 
did Dot know what had happened." He called this fit ao 
"hyetorioal attack," and the doctor who saw him imme- 
diately afterwards, and who found him more or less uncon- 
Bcioua, thouf^ht that this was its nature. Six weeks after 
the accident be complained of pain in the back, loss of 
memory, inability to apply himself, occasional giddiness, 
nausea, and want of sleep. He looked anxious and worn, 
and his doctor, who had known him for some time, said 
that he was undoubtedly much changed in manner and 
appearance. He had lost flesh, but all the bodily functioDB 
were natural. He dcsoribed the fit in the words which 
have been given, and said that he had had two or three 
since, though not so violent as the first. Shortly after 
having left the house, we were summoned to see him. We 
learned that an attack or " fib " had begun with screaming, 
and we found him lying on the sofa with his eyes closed, 
his face very pale, and his pulse small. He took no notice 
of our entry into the room, but occasionally sighed. Asked 
how he was, he opened his eyes and looked wildly about. 
He was then very sick. After vomiting he roused himself, 
asked how long we had been there, and said he was 
better. Before we left he was apparently asleep. Within 
the next two months he had three or four attacks of the 
same kind, though of gradually lessening severity. His 
claim was settled six mouths after the accident. Twelve 
months afterwards he still suffered in a " slight degree " 
I from the effects of the injury, but it did not prevent him 
I &om attending to his duties. No later record than this 
f can be obtained, that six years after the accident he was 
I still on " active duty." A feature which cannot be omitted 
i irom the history is that this patient wrote repeated, and 
iirhat might almost be called "hysterical," letters about 
T hie condition and future prospects, and that he made an 
I enormous claim, thrice the amount which he ultimately 
I received, without resort to litigation (see also Gases 1, 20, 
^9, 149, 230, Appendix). 

Nothing is known of this patient's previous history, 
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other than tbat he had always enjoyed good health ; and 
the qaestton arises, what was the origin of these hysterical 
seizures ? It seems to us that in all probability they 
began with syncope, which was a direct result of weakened 
power of the heart from the nervous shock, and that they 
assumed the form they did from the very fact that the 
-accident had produced a profound impression on the 
patient's mind. He was reduced to a condition in which 
he was ready to be alarmed, and when, after the fainting, 
he became partially conscious upon the floor, he screamed 
hysterically in very natural and increased fear. And each 
subsequent fit began in the same way, by a sensation of 
syncope — not perhaps amounting to actaal fainting — which 
by the alarm it caused him at once determined the scream- 
ing and eobbiug which were characteristic signs of each 
attack. With returning strength and cardiac tone the 
seizures lessened in frequency and severity, until at length 
they died away. Had the patient been a woman the fits 
might have lasted for a much longer time, and been 
frequently induced by altogether trifling causes, causes 
wholly different perhaps from those which originated the 
first attack. 

We shall proceed in the nest place to the consideratioiU 
of cases of exceeding rarity and interest for which it i 
most difficult to find any appropriate name. They may, ] 
however, very rightly he placed in tbat class which we have I 
called functional disorder of the nervous system. The J 
psychical disturbances are more profound than in any of I 
the cases yet recorded, and in the account of them it will be 1 
well to bear in mind what has been previously said as to 1 
injuries of the back. The psychical disturbances are J 
indeed so great that when they are accompanied by somel 
slight injury to the vertebral column, they seem almoab.l 
to shut out the possibility of injury to the spine or i 
contents being the real cause of the symptoms. And in J 
the consideration of injuries to the spine or its varied struc- 
tures and contents without apparent mechanical leeioB, 
cases of this kind are of especial value, in that they are 
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merely extreme examples of those far commfiner cases, 
where there is a lesser degree of mental diaturbnnce and 
prostration, and in bo much a greater risk that the injury 
to the back may be looked upon as the chief element in 
the case, and the treatment applied thereto become a sonroe 
of much evil to the patient. 

In the two cases which are now to follow there was a 
history of previous psychical disturbance in the patients 
themselves, and of mental instability or insanity in their 
families. It is very clear that both were predisposed 
to suffer from neurotic disorders should any adequate cause 
for them arise. 

Case of hyjmotic caialppKij, &c. — B. A, B. — , rot. 36, 
a strong and active man, was in a railway collision at 
night, in which a large number of persona were more or 
less injured, though the accident was not severe. He 
complained shortly afterwards of having been shaken, and 
also that his back had received a wrench, owing, he 
thought, to hia sitting sideways when the collision 
occurred. He had one or two slight bruises on one arm 
and a sprain of one wrist. For the first few weeks after 
the accident there wore no symptoms of constitutional 
disturbance or of serious injury, but the man said that he 
conld not hold himself upright, or walk any distance in 
consequence of the injury to his back, and the doctors 
who saw him thought that he was to some extent exag- 
gerating the effects of his injuries. About five weeks 
after the accident he suddenly changed; be constantly 
repeated that he was going mad, and that he was sure he 
was going to be paralysed. Ho began at the same time 
to take violent exercise, walking several miles a day at 
great speed. This was followed by a condition of exhaus- 
tion, in which he was " wandering and hysterical," and 
which was described by a medical man who saw him as 
" hysterical mania." This lasted for several days. There 
succeeded to this a state which can only bo described in 
the words recorded at the time. "He is lying in bed on 
his right side with his knees drawn np. There is not the 
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slightest movement when he is Bpoken to, or when he is 
touched through the bedclothes. There is a oontinnous 
quivering of the upper eyelids. Asked to put out hia 
toDgue there is no response, though when the lips were 
pulled apart he seemed to make some effort to open the 
jaws and protrude the tip. By raising the lids the pupils 
are seen to be equal in size, and they react normally to 
light. The aspect of his face is that of complete repose 
and disregard, but he is obviously not entirely uncon- 
scious. Pulse 5ti. His arms and hands remain in any 
position in which they are placed. The arms and legs 
are very much wasted, and the whole body seema 
emaciated. The legs are at once drawn up spasmodically 
ou tickling the soles, and pinching the calves evidently 
canses pain, for he groaned and much contorted his face. 
On touching any part of the chest or abdomen rather 
firmly with the fingers, the whole body, face, and arms 
are spasmodically worked, the legs being frequently 
abducted and adducted. The abdominal muscles are 
almost as hard as a board." He is said to have occa- 
sionally an "hysterical fit," consisting of spasms all over 
the body, beginning with an expression of fright, and 
lasting about fifteen minutes. An experienced nurse 
attending him says they are not like epileptic fits. He 
takes plenty of nourishment, milk and beef tea, but little 
or no alcohol. He paases water only once within twenty- 
four hours, sometimes groaning beforehand as if in sign 
to the nurse. The bowels are never moved without 
enema. He lies for hours absolutely motionless, and 
three weeks ago he never moved a finger for a whole 
day, nor passed water once. A serious feature in the 
case is the great wasting, food although taken iu abun- 
dance seeming to have small influence in maintaining the 
bodily nutrition, and he looks as if he might sink and 
die. This condition lasted for about six weL'ks, and then 
under the inllueuce apparently of larger doses of alcohol — 
the increasing exhaustion and wasting having seemed 
imperatively to call for it — he began to emerge from the 
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state in which be was, to more in bed, to open his eyes, 
to take more solid food, and even to epeak a little very 
feebly. He was sooq able to get up and go about, made 
flesh again rapidly, and took some exercise. He was, 
however, very nervous and apprehensive) and felt sure he 
should never get well. Seven months after the accident 
he still complained of his back, and held himself in n 
stooping posture. Questions were answered very slowly, 
and any required act, such as that of putting out the 
tongue, seemed to demand an unnatural effort. From 
this time he continued to improve, and in eight months 
he was so far well that it was thought right and prudent 
to allow him to arrange bis compensation. 

It bears upon the case that the claim was by no means 
large, and there was no reason at any time to believe that 
the matter of compensation was unduly affecting the 
patient's mind. Of far greater importance is the fact 
that there was a strong family history of insanity. His 
father and one uncle were "queer," a brother had actu- 
ally been in an asylum, and his sister is very hysterical. 
His own account of the condition in which he lay so long 
is " that he knew all that was going on around him, that 
be remembered when the doctors came, and knew always 
when there were more of them than usual, but that he 
could not speak, and supposed that his brain would not 
direct him to do so," The sequel of the case is satis- 
factory, the following report of him being obtained two 
years after his claim was settled, or thirty-three months 
after the accident : — " His recovery was gradual, but with- 
out any relapses. He married six months after his claim 
was settled, and has one son about two months old. He 
has had no illnesses, is at present strong and stout, and 
is emigrating some time this month." 

It is impossible to conceive that the symptoms in a 
case like this could have been in any way dependent 
upon injury to the spine, and this much may be said of it 
that, whon this strange condition supervened, all thought 
of injnry to the spine as a cause thereof passed from the 
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minds of those who were attending him. The man, 
indeed, had himself shown by the violent bodily exercise 
which ushered in the mental diatnrbance that there really 
was no sign of paralysis or even weakness in the legs, 
and that the pain in the back was very slight indeed. 
The condition was essentially one of profound mental dis- 
turbance orignated by shock, immediate fright, and the 
fear of impending evil, in a man with a strong family taint 
of insanity. The higher cerebral faculties seemed for the 
time to be in that state of slumber of which we have 
already spoken, and the general state was very like that 
which has been described by Heidenhain* and others as 
occurring in the ao-called mesmeric or hypnotic state, and 
associated with cataleptic phenomena. 

Almost exactly parallel with this case is that of a strong 
and healthy man, set 30, who was in s collision, and who 
presented the usual signs of having received a sprain of 
his back and some general shock to his nervous system. 
He lay for long in much the same hypnotic state as the 
last patient, alternating witb 6ts of violence and passion. 
When he awoke from this, he became the subject of a 
delusion that he was being poisoned, and was accordingly, 
about ten months after the accident, removed to an asylum. 
He remained there about six weeks; and while an inmate 
he adopted a peculiar gait, which lasted np to the time 
when his claim was settled two years after the accident, 
and which formed the ground of a very serious view that 
he had received a permanent damage to his spinal cord. 
Hia mode of walking was thus described when he came 
out of the asylum : "Ho puts the weight of hia body on 
two sticks placed in advance of him, and draws each leg 

' Writing of the disturbaDccs of thu motor ■ppnratos wUioh hnve been 
oljscrvecl durirg hyimoiii ho uy» : " Moro or lea oxtfiisive catHlcptic rigor 
bccomt's os(Bljlighc<l 1 the limbs (baa sOecttd remain in any iujo^inabBo 
poaitioD tbcj are placed in. The will baa, it is true, not wboU; toat influence 
over tliem, but it i* exerted with ver; great diOtoalt;. If, however, with a 
great efturt, the pwti be «et in actirTty. there often reanlti, imtead of limplft 
convnlaive movemauta which tpreiid to olhn [mrta of th« body."— Op. eiL, 
p. 77. 
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alternately forward with the foot mnch everted. When 
about to advance one leg he twiats the other inwards on 
the to69j so that the latter point forwards instead of 
outwarda. He keeps the knees quite stiff. In this way 
he shuffles along with great rapidity. As he stood with 
his back against the wall, he was asked to lift up his knee, 
but he professed utter inability to do so." Very oareful 
examination was made at this time as to the nutrition and 
state of the legs, and a report shortly afterwards by a very 
able physician runs thus : " The reflex irritability and 
faradic excitability of the muscles of the lower extremities 
are normal ; there is an entire absence of affection of the 
bladder or rectum, or of any trophic change, such as mus- 
cular atrophy and bed-sores. There is also an entire 
absence of muscular tension, rigidity, contraction, or defor- 
mity, in the lower limbs. Examination did not enable me 
to determine whether any affection existed on the sensory 
side, as the patient absolutely refused to answer any ques- 
tions. On the whole, my opinion of the case is that it is 
an example of many recorded instances in which a slight 
and unimportant injury develops various emotional and 
hysterical symptoms." At a final visit made to him 
before his claim was settled he complained more than ever 
of pain in his buck, and called out loudly when touched 
upon his clothes. While sitting in his chair he could 
move his legs in any direction required of him, though 
much persuasion was necessary to get him to move them 
at all. He suddenly vomited during our visit, without 
any precedent sign of nausea or retching. Asked to walk 
across the room he essayed to do so after much urging, 
and walked in the manner already described. There was no 
tremor of the legs during progression, and nothing like 
ankle-clonus or the gait which is seen when there is 
secondary degeneration of the cord. Subsequently, on being 
asked to go into the next room he began to do so, but 
almost immediately fell down flat on the floor, whence he was 
lifted and carried away, A very large claim for compen- 
sation was preferred, and was arranged two years after the 
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accident, not, however, without a resort to litigation. 
He shortly afterwards left the honse in which he had been 
living, and for some time it was not known where he was. 
Forty-two months, however, after the accident he was 
fortunately Been by one of the medical men who had 
visited him during his long illnesa, and he found him in 
perfect bodily health and vigour and the father of another 
child. It should be stated, as having an important bear- 
ing on the case, that the man's previous history was 
bad. He was always very irascible, and some years 
previous to the accident he had been laid up with sun- 
stroke. There was also some doubtfnl history of insanity 
in his family. 

It will not be thought that this case has been mentioned 
nnnecessarily when we point out that pain in the back 
was throQghout a prominent symptom, and that it was 
considered by some to be a case of severe injury to the 
spine. From the first moment, indeed, treatment was 
specially directed to his vertebral column, and a most 
careleaa examination of the urine, which was found to be 
feebly alkaline after it had been standing for some time, 
seemed to lend support to the diagnosis that there had 
been injury to the spinal cord. 

It need cause no surprise that there were wide differ- 
ences of opinion as to the nature of this case. " Sham- 
ming," on the one hand, to sclerosis of the lateral columns, 
preceded and originated by a meningitis, on the other, 
formed the two extremes. The truth lay between them, 
and that opinion turned out correct which held that it was 
essentially a case of functional disturbance, and that as 
there was no special reason or symptom to place any 
lesion in the spinal cord, the man would in all probability 
get perfectly well. The previous history of the patient 
showed that he was liable to serious psychical disturbance, 
but it is only right to add that the motive in this case for 
maintaining the neurotic state was exceedingly strong. 
We believe that control might have been exercised by this 
man far more easily than by the patient whose history 
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came before (nde ante, p. 219). The diagnoais of 
" shamming " waa not oars, but from various circumstanoes 

of the case, to which we need not here refer, we hold that 
he approached much nearer wilful representation of the 
symptoms. That there never was any lesion of the 
spinal cord the issue of the case has abundantly proved, 
and we cannot help thinking that such a diagnosis would 
never have been raised were the influences of the mind 
upon the body more fully recognised, and were it not un- 
fortunately regarded as almost a matter of course that the 
injuries received in, and the symptoms seen after, riiilway 
collision must be due to "concussion of the spine," and 
be followed by the chronic meningitis, and the myelitis, 
and the "inflammatory irritation o£ the membranes," of 
which we hear so much but which no man has yet seen. 



CHAPTER VII 



Is the condition before us real or feigned F is a qneBtion 
which most of ua have sometimes to ask ourselves in the 
roatine of daily practice. A right answer is obviously 
fraught with moment to both doctor and patient, and yet 
the difficulty of giving a right answer may be very great. 
The sioiiilations of disease are so many and various, aber- 
rations from typical symptoms of disease are so unaccount- 
able and strange, the idiosyncrasies of individuals, and 
the motives whereby they may be influenced, are so 
obscure, that the diagnosis of a feigned disorder may 
become well-nigh impossible. That a study of feigned 
diseases, however, ia not without interest and importance, 
let the special treatises dovoted to them in many languages, 
and let the chapters thereon in any of the standard works 
on medical jurispudence bear witness. We do not here 
intend to deal with that kind of malingering about which 
much has been written, nor in briefly directing attention 
to the study of feigned diseases, to draw our observations 
and conclusions from aonrces which are as open to others 
as to ourselves. We desire rather to ofEer some remarks 
on the special kind of malingering wliich is to be met 
with after injuries, or after no injuries, received in railway 
accidents ; for although it has not been our purpose in 
this work to treat especially of the darker side of human 
nature, it is nevertheless a fact that there is no class of 
cases which in the present day so frequently suggests these 
questions to the practitioner of medicine : — Is the condition 
before him real or feigned ? is the story told him false or 
true ? 



It is requisite, however, in the first place, to say some- 
thing about malingering in general, and oE those conditions 
more especially which, without due cai-e, we might regard 
as fictitious when they are really genuine. Turning to a 
recent and able work on ' Medical Jurisprudence,' by 
Prof. Ogaton, we find the following classification of feigned 
diseaaes : * — " [1) Feigned diaeaaea, strictly so called, or 
those which are altogether fictitious. (2) I'^actitious 
diseases, or those which are wholly produced by the 
patient, or at least with his connirance ; and to these have 
been added by some writers, (3) Exaggerated diseases, or 
those which, existing in some degree or form, are pretended 
by the party to exist in a greater degree or different form ; 
and (4) Aggravated diseases, or those which, originating 
in the first instance without the person's concurrence, are 
intentionally increased by artificial means." It will serve 
no practical purpose to adopt this classification as our 
guide, admirable though it be ; for we shall find clinically 
that cases often fall into one category quite as well as into 
another. It helps, however, to some extent as a pioneer 
and to clear the ground. 

A large number of the cases of real malingering of 
which we read in books are drawn from certain sections 
of the community. The soldier — proverbial when "old" 
— the sailor, and the prisoner in jail have provided many 
of the most striking and remarkable of published cases. 
In such there are obvious reasons for assuming disease 
when they have it not : the soldier or sailor to avoid 
foreign service, or the dangers of battle; the prisoner to 
escape the daily toil which is hia penalty and his portion. 
It is a common characteristic of most feigned diseases 
that they have in them some trace of reality, some founda- 
tion, so to say, of the symptoms complained of, or of the 
physical condition shown. The prisoner who declares that 
stifi'ness of his knee prevents his working on the treadmill, 
or BtiSnesB of arm and back the turning of the crank, has 
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rerived periispt tlie memorj o{ ui old bmi^e or {win 
wluch he DOW tKjt gives him trDoble. Hut is oar own 
experience and othen hsTe aaid tlie same. Hie datj of 
tlie sni^eoD, aaj, tbe rerj essence of Itis eslliiig, is to be 
sble to recognise snd estimate the ralae of the state before 
him, or of tbe story which be has been told.* Depend 
npon it, if a man has not known disease at the bedside, 
if from want of familiarity with disease he cannot rightly 
weigh and balance its different Bymptoms and signs, he 
will be almost certainly deceived when a case of fictitious 
disease comes before him. An apt thoogh simple 
iUastratioD of the risk of deception may be taken from 
the attitude and position of joints in real and assumed 
dieease. Ue mast be more expert than are most malin* 
gerers who can make his kuee-joint, for instance, show 
tbe ordinary eymptoms of veritable disease of synovial 
membrane, cartilage, or bone. Let ns put aside the 
physical signs — heat, swelling, and the like, which may 
bo abeent — and glance only at the position of the 
limb. " Permit me," writes Mr. Hilton in his lectures 
on ' Rest and Pain,'+ " to refer to this constantly flexed 
state of an inflamed joint: Take, for example, that of the 
hip : I venture to say that no gentleman here ever saw 
an inflamed hip-joint nith the leg extended. ... In 
the case of the kneo-joint, when inflamed it is always 
flexed. Curiously enough, the malingerer, wishing to 
deceive and to impose, almost always endeavours to indicate 
liis long-continued and extreme suffering by fully extend- 
ing the leg. But this extended position displays the 
imposition." 

Wo may meet, moreover, with patients who, while not 
prtitciiding to be afflicted with actual joint disease, never- 
tholuBS affirm to you that joints have become stiff, and that 

• "11 it the doctor"* daily Ithoai to nuravBl the meaning of ftin, 
wlintln'r It liM > tnl XMt or whether it i« »uIijoc«yo. No tule« for diagnorii 
, (Uud UD iu iuecii«."_Wllk», oji. cit.. 
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they cannot move their limbs. Reference need nnt be made 

to the well-known and recognised causes of stiffness and 
anchylosis of joints, suffice it that the entire absence of 
them, whether it be in the history of the case, of the 
injury inflicted, or the course of the disease, will reveal a 
flaw in the evidence sufficient to raise suspicion. Sus- 
picion grows into tolerable certainty if we be careful to 
observe the conduct of the person under examination. A 
man came to the out-patient room of St. Mary's Hospital 
complaining that ho could not work because of stiffuess 
in tlie right elbow and inability to straighten his arm.* 
He said ho had fallen on his elbow a month before, but it 
was clear from his statements on questioning that the 
injury had not been at all severe. Comparison of the two 
elbow-jointa showed an entire absence of physical signs, 
and there waa no wasting of the limb. Noticing, in 
examination, that attempts to flex or extend his arm 
were forcibly resisted, he was told to look in the opposite 
direction, questions were asked hira unconnected with bis 
arm, and there was at once no difliculty in bringing it 
to natural and full extension. A turn of hia head and 
eyes towards the affected limb was immediately followed 
by active flexion to the original degree. Complete flexion 
jilso could be produced under like circumfitances. Exami- 
nation of both arms si mul tan eon sly seemed to confuse 
him, for he called out with pain when pressure was made 
on the sound limb. Such inconsistencies as were met 
with hero ought, at any rate, to place ns on our guard, 
and we should hardly have thought it necessary to point 
them out, did not we sometimes meet with the like methods 
of imposture, and had we not known of cases where the 
deception had been successful. A man based a large 
demand for compensation from a railway company on 
stiffness of his elbow and iuabiHty to move his arm, the 
result of a collision, A verdict incommensurate with hia 
expectations having been recorded, he threw up his arms 
and exclaimed, " My God ! I'm a ruined man." With 
greater decorum both of language and gesture, he might 
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have waited until tlie rising of the Court before lie movecl 
his rigid limb. 

Tuke another view of the impostor's art. We may find 
him adopting devices to produce conditions which, in 
themselves alarming, are yet seen to be without signifioanoe 
when every feature of the case is examined. A prisoner 
took to hie bed complaining of great pain and Bwelling of 
the abdomen. Although the belly was enormously dis- 
tended and tympanitic, there was no other sign of itlnesa 
about him, and there was an entire absence of any one 
condition on which tympanitis usually depends. After a 
few days' observation, and having carefully weighed all 
the facts of the case, tho surgeon came to the conclasion 
that the man purposely induced the distensiou by swallow- 
ing air. Loudly enough for the prisoner to hear him, ho 
accordingly whispered to the warder, " When I come 
to-morrow I shall bring an instrument to tap him." Od 
the morrow the tympanitis had disappeared.* 

A further illustration may be drawn from cases — by no 
means uncommon — where patients assure you that they 
are losing blood in large quantities from the bowel. 
Now the causes of hasmoiTliage from the bowel am well 
known, though we must admit that, from their very number 
and variety, an exact diagnosis may be exceedingly difficult. 
The malingerer, however, forgets that profuse hiemorrhage 
— and it is ol profnse hemorrhage of which he invariably 
complains — gives rise to well-defined symptoms due to losa 
of blood. Who ever saw a patient losing blood, either in 
alarming quantities or in small amounts spread over a long 
time, with a florid lip, a tranquil pnlse, a cool skin 7 Should 
not the presence of every indication of health warn us that we 
have to deal with something altogether unusual ? Should 
■ The nme metliod of impcwtare it rccordwl \ij Oarin {' Fuigned >nd 
FactitioDs Diaeases,' }>, 299}, wlio writea : " Thii ■ffvction, tympanitis, ha* 
been no gaceeufuU; feigned as to deceive > boanl oF Frenrh mediatl oSliien ; 
bot tbis individaal posaeeied tlie extraordinary power of greatly diitending hii 
abdomen b; Bwnlloiring air. He, baneTsr, obtained an nnqnaliGed ciemptkm 
fVom niilibir)' aerrice by prcientiTig himaell in tbii atitc, witb clntbea made 
for tbe occuioD." 



MALIffOERlNO 231 

we be doing rightly if we paid little or no attention to the 
general condition of the patient,and endeavoured to estimate 
hia case by simply hearing the story lie lold ns, without 
examining the blood which he showed ? Thus it was that 
an erroneous diagnosis was made of a case where pints of 
blood, not the man's own, were presented as having been 
passed per rectum ; thus also in another case where a man 
showed from the same supposed source prodigious quantities 
of "blood and corruption." Both were cases of imposition — 
subsequently known and proved — after railway aMidents ; 
and yet in both the fraud was successful, because there 
was neglect of the precautions we have named. Given 
such conditions as these absolutely alone, without canse 
discoverable, or without result, can we not say of them 
at once, "Impossible, untrue?" Slight tingeing of 
hardened fajces with blood after the bowels have boon 
constipated from a few days' confinement in bod, gives the 
cue perhaps to the man who isready to ntiliseand magnify 
anything abnormal which he can find ; and careful exam- 
ination in the early days of such complaints would do much 
to arrest the development of outrageous fraud. 

In the same category it is not amiss to refer to dilata- 
tion of pupil induced by the use of atropine, " The access 
to atropine or belladonna," writes Mr Hutchinson, " on 
the part of the public is now so easy that we cannot be 
surprised that we encounter mydriasis as the result of 
an accidental and perhaps unknown use of this agent, or 
ot its use with intention to deceive. It is tho first ques- 
tion which will occur to a surgeon on seeing a dilated 
pupil, ' Has atropine been nsed ? ' and he must be on his 
guard in cases of hasty denial. Many patients deny at 
first that they have used drops, in whom cross-examination 
will establish the fact. Either it had been forgotten, or 
tho drops had been put in by a chemist or surgeon, and 
not thought to be of importance. Not unfrequently, 
however, the ophthalmic surgeon has to encounter cases 
of intentional deception. These occur usually in young 
women of emotional tendencies. Not a week ago a highly 
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caltiTated young lady consnlted me for ' pempbigtis.' 
She bad blebs all over the left half of her body, Bnt 
these blebs were, some of theui, not round but oblong, in 
& style which no ekin disease ever assumes, and very 
obviously the reaalt of the application of a brush. She 
was liable also, I was told, to attacks of dilatation of the 
pupils and loss of ability to read. These attacks usually 
lasted a week. This case is only an example of what has 
frequently come under my notice. Although it is possible 
to use atropine in such a weak solution that the ciliary 
muscle is not affected, yet in most of these cases a more 
complete effect is obtained, and the loss of power to read 
is produced in addition to mydriasis. If the latter be 
present alone, and if it persist for long, the suspicion of 
deception may be put aside."* 

We shall not attempt to enter in any detail into the 
feigninga of paralysis and kindred nerve diseases. The 
same principles must guide us, and we shall find them 
very seldom fail. The artifice may be clever, and well 
devised ; it may belong sustained and free from variation ; 
but it is rare, most rare, most difficult for the malingerer 
to simulate with accuracy a real diseane. He exaggerates ; 
that which he could not do he does; he will not do that 
which he could do if his state were real; and you find 
that his symptoms are such as you have never seen or 
known resulting from any affection of the brain, the 
spinal cord, or the nervous system generally. Subjective 
symptoms largely predominate, and we shall observe 
that such objective symptoms as he has are mostly 
those over which he can exercise his will. He cannot 
make his eyelid droop ; his tongue does not always deviate, 
nor is the angle of his mouth always drawn ; be knows 
not how to paralyse his bladder ; there are no bed- 
sores ; he does not waste ; his palsied limb resists exam- 
ination ; his fits occur at convenient moments when he 
cannot haim himself, or when he can be under the obser- 
■ " On the SjmptoiD-aigiiifimice of dLfferi'Dt statei at the Pupil," ' Brain, 
tol. 1, p. 468. 
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vation of those who Icuow not their impopt or their signs j 
in his coma he is not unconscious, and added to all he has 
the aspect of health, nor is any vital fuuction deranged 
(see Case 181, Appendix).* 

Thus much for sorae of the grosser and more obTJona 
simulations of disease. It behoves ns in the next place 
to consider the opportunities which old injuries, previous 
disease or change, may give the malingerer for the practice 
of imposture. Hydroceles, varicoceles, hernise, fatty 
tumours, sloughing guramata, sebaceous cysts, and dis- 
tended bursBe are some of the conditions which we ourselves 
have seen people attempt to palm off as having been 
caused by the shock of a railway collision. Surely such 
patients must fondly imagine that in very deed we "walk 
the hospitals " in order to gain a practical knowledge of 



It is singular, when we come to look at it, how ignorant 
some persons seem to be of the existence of deformities or 
states of body which must have been endured for long. 
No better example could be given than that of a shoe- 
maker, 70 years of age, who came to St. Mary's Hospital 
complaining of pain over the right side of the thorax. 
When he had been stripped it was fouud that he had 
lateral curvature of the spine to an extreme degree. He 
said that this condition was quite of recent date, and that 
he had only noticed it since he felt the pain. Judged 
by itself alone his story was enough to cause alarm, but 
it was clear, both from the ossification of hia costal carti- 
lages, and from the fact that not a single cubit had been 
taken from his stature, that this spinal curvature was old, 
in all probability nearly as old as the man himself. Had 
it been an acute change at this time of life, and had the 

■ " Id peripitral paralgiit of thtfaeial tbe cxpre«ian of the face '\» very 
itriliing, for, owing to tbn loasof iiiasculiir tenaioa on one side, it fulls. whiUt 
the oppoiite side ii drawn up. Tbi> dittortion i* much increiunl in sinUmg or 
talking, or wheneTer the infliience of the will is exerted on thamnaeleB" 
(Wilks, op. dt.. p. 439). Bnt in IttngUing or talking the impostor movei, he 
nnnat help moving, the par&lyned aide, ind the lujninivtrjr becomes leva 
instead of mow obvious. We have n case in mind. 
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pain vhich brought him to the hospital been Ane to the 
curvature, or been a Bjuiptora of some eerious mBlady 
which lay behind it, a simple liniment and a tonic would 
not have vt;stored him ia a short time to his usual state of 
health. True, iu this case there was uo desire to impose ; 
but bow readily, under other circumstances, might each 
a deformity have been used as the foundation of a fraud ! 

We should not refer to the absence of perfect symmetry 
between the two halves of the body had we not so often 
seen some trifling difference in the facial lines, or some 
excess in size of one limb over the other, and of one 
half of the spinal muscles over the other half regarded, 
when taken by themselves, as evidence of very grave 
disease. 

The following case is an admirable example of want of 
accurate symmetry : — W. G — , a labourer aged 42, came 
to the out-patient room of St. Mary's Hospital on June 12, 
1878, saying that on waking yesterday afternoon ivam his 
usual twenty minutes nap after dinner he found his right 
arm and hand " numb," bis fingers and thumb flexed, and 
his wrist dropped. We need not dwell on this paralysis 
of the extensor muscles further than to say that it was only 
partial, and that it was accompanied by some tenderness 
above the elbow on the inner side of the arm, and by a small 
aneesthetic area over the ball of the thnmb. Asia usual under 
such conditions recovery was slow, and six weeks after he 
was first seen, altbough he was then ablo to work, he had not 
regained full use of his wrist and hand. Interesting though 
this part of the case may be, the special point to which wo 
would refer is the fact that the left side of the man's face 
was almost entirely wanting in facial lines, while their 
presence on the right side gave bim the appearance of 
having k-ft facial paralysis. To the palsy of tlio arm there 
thus appeared to be added paralysis of oiio side of the face, 
and the combination might have suggested grave disfasc, 
had not a careful inquiry into every circuuistauceof the caao 
led to the diagnosis that this asymmetry was peculiar to 
the individual. And this opinion was subsequently con- 
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firmed by the patient himself. Bat how easily, ander 
the besettiug temptations of railway injury, might a 
hastily expressed conclasion as to the pathological origin 
of such a state have given an unscrupulous patient the 
opportanities of nsing his natural peculiarity for purposes 
of deception and fraud. We meet with such conditions 
every day, and it is of supreme importance that we should 
duly recognise and rightly estimate them, not only that 
we may allay the anxiety of the patient who honestly 
believes his old complaint is new, but also that wo may 
nip the means of deception in their yery hud, and not 
ourselves unwittingly become the impostor's friend. 

We must, however, be careful above all things that 
we do not unjustly attribute to any one the design of 
deliberate and wilful deception, for, bordering on the very 
confines of assumed disease, we meet with many of those 
examples of functional, hysterical, emotional, or neuro- 
mimetic disorders, wherein the sufferers are not more likely 
to deceive others than to deceive themselves. That the 
manifestations of hysteria are not of necessity feigned or 
due to expectant attention is shown by the fact that they maj 
be found even in young childnn who have what may be called 
the requisite hysterical neurosis. Some remarkable eases 
of " Hysterical analgesia in children " have been recently 
recorded by Dr Barlow,* which show conclusively that a sym- 
ptom of hysteria, which in the adult may lead to the sus- 
picion of imposture, may be seen in children so young that 
the very idea of feigning is out of the question. The one 
common characteristic of all these cases, as has been already 
pointed out, lies in a strange perversion and abeyance of 
volitional power or will, whereby each action, word, and 
thought, seem to run riot, as it were, for want of due 
control. Largely unreal and independent of structural 
change, the symptoms admit of easy exaggeration and 
representation whenever the uncontrolled whim of the 
moment shall allow ; but having grown, step by step, out 
of slighter conditions which there was neither the wish 
• ■ Uiili:.h MedLcol Journnl,' vol ii, 1881, p. 892. 
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nor the deter mi nation to sabdae, they seem iu their very 
nature to exclude deliberate imposture. Practically, too, 
we know that the kind of treatment these fiiactional 
disorders require is very different from that which suffices 
to cure ailments altogether feigned. Be the condition, 
however, what it may, we must remember that to the 
patientij themselves it is very real : the paiu, the BtifFuess, 
the palsy, are to them as great as they are described, or 
as full of evil consequences as it is imagined and believed; 
and though we may regard these symptoms as of little 
moment in themselves, wo mnst not look upon them as 
altogether feigned. Here is a good example. A strong 
and healthy looking girl, aged 16, was admitted into St. 
Mary's Hospital on September 13th. She gave an 
obscure history of injury to the left knee, but more 
precise and definite was her story that for two years she 
had suffered from pain in the loft hip, and that quite 
recently she had been six weeks in bed in a country 
hospital, with a long splint applied for disease of the left 
hip-joint. While in bed her heel bad become drawn up 
and her foot extended, and she was now hardly able to 
walk, her left leg being always advanced in front of her, 
the foot fully extended, and the toes only touching the 
ground. Examination revealed an entire absence of 
physical signs, a thing in itself remarkable in hip-joint 
disease of two years' duration. There was great hyper- 
sensitiveness all about the pelvis, thigh, and leg of the 
affected side, and to a hardly less degree on the corres- 
ponding parts of the sound limb. She said she was quite 
unable to flex her foot, but at the same time she offered 
active resistance to this movement being made for her. 
Under chloroform — which, by the way, the malingerer will 
never take — on September 17 her toot at once assumed a 
natural position, aud it was thus fixed firmly on a splint. 
Two days, however, had not gone by before her leg had 
been worked out of the splint and ber foot was again in 
the same position as before. She now begged to be 
allowed to get up; occupation was found for her in the 
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wnrd and encouragement was given her that she would get 
well. Manipulation of the ankle was resorted to, and was 
usually accompauied by convulsive crying. It waa notice- 
able in thesQ manipulations that the foot could be brought 
to a state of flexion only when her crying distracted her 
attention, and that when she left oil crying she used eyery 
effort to extend it as before. She believed, however, that 
the manipulation did her good. She improved day by day, 
began to walk slowly about the ward, went into the garden, 
and when she left the hospital, on September 30, her gait 
was natural aoJ free from lameneas or suffering. Cases 
such as this are not uncommon in both sexes after the 
injury and distressing shuck of railway accidents. They 
may degenerate into wilful deception, for the means and 
opportunity are ever at hand. But without the most 
careful acrutinyand inquiryit would be an error to look upon 
such conditions as generally fictitious or purposely feigned. 

Of the cases which have already been given in illustra- 
tion of the various points and principles which it behoves 
us to bear in mind, we have designedly drawn the greater 
number from ordinary hospital work ; and they are of 
value in showing that no special practice is required to 
teach us many important lessons which bear upon the 
subject, and that these can be learned from cases which 
are around and beside us every day. 

Turning, in the next place, to the more special topic ot 
malingering after railway accidents, we have to acknow- 
ledge, as we had to acknowledge before in speaking of the 
after-history of nervous shock, that ordinary hospital 
patients provide little opportunity for gaining familiarity 
with the kind of maliugering with which we have now to 
deal.* We find, however, that that one element is now 
obvious, which is so often wanting or obscure in many of 
the fictitious symptoms with which we may have to do. 
We refer to the motive which is the stimulus fur, and the 
* Tlicj did uut, but the Eiuplujur'a Liabililj Act ii pruvidiiig tlie ojipor- 
tmiity uiii UiuptHtiuu, lu we liavu leeD iti ievenil cbwi ia hospitul pravtiuu 
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prime ^ent in, tbe assnraption of illoess and disease. The 
motive liea in the fact that the luw of the Uud entitles a 
dan to compensation for damage to his person and loaa in 
hia basinesa consoquent on the negligence of the pnblic 
company which had engaged to carry him. Has his injury 
been great; has he lost a limb, or been otherwise maimed; 
or has his life been then, or in the future, imperilled ; it is 
almost needless to remark that, while no money can 
adequately compensate him, the amount to be paid him 
must of necessity be large. Wheu, however, the injnry 
is trivial and passing, when there is neither structural 
damage nor prospect of lastiug enfeeblement of body or 
mind, it is evident that the amount of money sufficient to 
compensate him ought to be very small. And herein, in 
the endeavour to gain large compensation for small injuries, 
the malingerer finds reason and excuse for practising 
deception in order to magnify his claim. Tbe motive is 
one requiring great moral courage to resist. Many a man 
whose character has known hitherto no stain, has yielded 
to the temptation, and has thereby lowered himself in 
general esteem. Too often have railway accidents had a 
baneful influence on the lives of men, whose greatest 
calamity it has been, not that they have received physical 
injuries which have maimed their bodies, but that their 
moral natures have been seared and taiuted by abandon- 
ment to this temptation, the escape from which they would 
not see. It is not the language of sentiment but of sober 
fact, when we say that whole households are sometimes 
made miserable by the devices to which it is needful to 
resort in order to obtain the desired end. Hopes conceived 
of future gain, thoughts centred on the one aim in view, 
and but a sorry consolation when the day of reckoning has 
come. So powerful indeed is the motive that we find 
persona taking for long to their beds, abstaining from food, 
shutting themselves up, neglecting their business, and 
making themselves weak in body and wretched in mind. 

It is very curious how like one another are the means 
adopted in different cases. P'ew things are more extra- 
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ordinary in the history o£ impostoro after railway accidents 
than the knowludgo posseaaed by persons in the humbler 
walks of life of the kinds of injury which are popularly 
deemed inevitable in a collision. Provincial journals often 
publish in considerable detail the cases and symptoms of 
those who have, either by litigation or otherwise, received 
compensation for injuries, and therein may be gained, 
perhaps, both method and suggestion for adopting a 
similar course to that which has been successful before. 
We saw a patient not long ago who was making a large 
claim for trifling injuries. He was a small publican well 
up in years, and he had some of the usual symptoms of 
enlarged prostate. When this was pointed out to him 
by those who saw him as the real cause of his trouble, he 
replied, " No, it is my spinal cord to which all my sym- 
ptoms are due." Are these things learned in books, or 
whence does the knowledge come ? " Drag your leg, 
you fool, don't you see the doctor coming I " colled out 
by a workman to a fellow who had been in a railway 
accident, and whom a doctor was on the way across the 
yard to see, was but the audible expression of many a 
like lesson which may with greater ease and subtlety be 
learned or told in the tranquil solitude of a sick room. 

And yet it is unusual, we think, to meet with cases where 
it would bo possible to say with certainty that no injury 
Las been received at all. The paiuof some trifling bruise 
or strain is exaggerated and unduly prolonged, and thence 
are developed other conditions and complaints in whose very 
obscurity lie the ready means of untruthfulness and decep- 
tion. The wide-spread, yet eri-oneous, impression both 
throughout the profession and the laity that the effects of a 
railway collision are most likely to be remote, does much to 
foster a sense of uncertainty and alarm, and to give the 
malingerer scope for the course which he iutenda to pursue. 
Hence it happens that it is after the most trivial accidents, or 
in cases where no definite injury has been sustained upon 
which to base a claim, we hear most often of the obscure, 
subjective, and intangible symptoms and complaints which 
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are supposed to indicate some seriooB damage to the 
nervous system, and to forbid all prospect of future 
recovery. And we ask if this Is not a very strange 
anomaly, something altogether extraordinary, that it is only 
the slightest injuries which are followed by these purely 
subjective symptoms, whose very obscurity gives rise to 
alarm ? Is not some light, however, thrown upon them 
by the facts of accumulated experience, that these symptoms 
vanish and the complaints are no more heard when the 
motive for their existence ia at an end ? Have we not 
strong grounds for doubting their genuineness and reality ? 
Are we right in ignoring the absence of early symptoms 
and signs of injury or shock, and in assuming thut a con- 
dition is alarming, or a prognosis grave, simply from 
assurances of the patients themselves ? And yet> this is 
what we see far too often in dealing with cases of alleged 
injury after railway accidents. Little regard is paid to the 
early condition and to the actual state of the patient, and 
undue attention is given to ceaseless complaints of hidden 
symptoms, whose real existence we should be all the more 
cautious in acknowledging, being as they are without 
objective signs, and traceable to no injury met with in the 
beginning. Time runs on, the complaints become louder 
and more continuous ; and forensic eloquence, it may be, 
is left to tell a harrowing tale of the frightful collision, 
and of a nervous system shattered and beyond repair. 

We trust that we are not ourselves lapsing into the 
" region of wm priue." These are facts, however, and wo 
would that they were more widely known. That cases of 
severe and unquestionable injury should usually go on to 
recovery, or to such restoration as the nature of the injury 
will allow ; and on the other hand, that cases of slight 
injury, hastening in ordinary circumstances to recovery 
without complication or sequela), should after railway col- 
lision be followed by innumerable and protracted subjec- 
tive symptoms ou which not a finger can be laid, aro facts 
to arrest attention and to call for explanation. And the 
simplest explanation is the best. Xu the one set of cases 
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there is an obvions basis of compensation for the definite 
injuriea received ; while in the other there is little or no 
Buch baBis, and there arise exaggeration, and unreality, and 
subjective symptoms to make the specious foundation of 
a claim. But enough perhaps, directly and indirectly, as 
to the motive for malingering. It is notorious, and it 
has an all-powerful influence over the course and symptoms ■ 
of railway injuries. 

Let us now learn from definite examples something of 
the ways of malingerers. A travelliog agent, aged S8, 
received, in a very trifling collision, a blow over the right 
iliac crest. He complained at the time, so he said, to a 
fellow-passenger of being hurt, and o£ feeling rather faint. 
There was never any mark of bruise, and hia medical 
attendanlr— a hospital surgeon well able to judge — thought 
hia injury altogether trivial. The patient, however, abatained 
from hia work ; nor did he resume it until cloven months 
had paased away. During this time he complained of pain 
about the right hip which compelled him to use a stick 
and made him walk lame ; of pain in the head; of inability 
to sleep ; of poor appetite and nausea ; of constipation ; 
of such general weakness as to prevent him from walking 
a mile, and that only now and then ; of impaired vision so 
tliat he could only read the largest type ; of loss of 
memory ; and of incapacity to apply his mind to anything, 
BO that neither physically nor mentally did he feel himself 
fit for any occupation, He frequently stayed in bed for 
the whole day, and rarely got up before twelve; for days 
together he never went out of doors, aud he took the very 
smallest quantity of food. Thus he gradually acquired a 
worn and anxious aspect, and looked pale, thin, and ill. 
No known meana of examination were able to discover 
any sign whatever of injury or disease; and although he 
twice undertook journeys of some two hundred miles to 
be seen by a well-known oculist, could wo ever with the 
ophthalmoscope find a trace of disease in his eyes, or of 
any cause for his loss of vision. No remedies adopted 
seemed to have the slightest effect upon him. Liniments 
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did not soothe his pain ; soporifics did not make him sleep, 
and tonics improved neither his appetite nor his strength. 
On only one occasion did he give a clue to the absence o£ 
perfect genoineneas and reality in his case. To a surgeon 
who had several times examined him by request of 
the railway company, the patient one day remarked, as he 
■ left the house, "You've got a cob-web on your hat, per- 
haps you'd like to brush it off." Ho wag known to be at 
this time, and he had been formerly, in pecuniary diffi- 
culties. He made a very large claim. This was ulti- 
mately settled, and he forthwith went into the country 
for change of air. He returned home in a fortnight look- 
ing, and saying that he was in every respect, perfectly 
well. He resumed his work at once and has continued it 
up to the present time, now many years since the accident. 
Could recovery in this case have taken place in bo short 
a time had the symptoms and complaints not been pur- 
posely induced, maintained, or fabricated? Is it not as 
well-nigh certain as can bo that had not the prospect of 
compensation held out the temptation to this man to make 
the very worst of his injury, with the hope of pecuniary 
profit to himself, he would have been laid up for not 
more than two or three days ? And yet he was an 
invalid for eleven months ; a wretched picture, indeed, 
of induced malaise, but a malingerer nevertheless, 
purposely maintaining his condition in order to increase 
his claim. 

Wo will now compare two cases out of the same 
accident, those of a father and son. The father, a man 
in a small way of business, aged 58, was seen in bed at 
an hotel in a provincial town the morning after a bad 
collision. He was unable to give any account of the 
accident, having been stunned by a blow which had closed 
both hia eyes. He also had a broken rib, and was much 
bruised elsewhere. He had had about two hours' sleep 
in the night, had rallied, and felt better. A week later 
ho was still mending, and although he was pulled down 
bj rather severe epistazis, he was able in twenty-four days 



HJiLiNaEKiira 



243 



to be moved home. There he continued to go on well. 
In BIX months his claim was arranged without trouble for 
a reasonable sum, and when we saw him again three 
months afterwards he looked and said he was perfectly 
well. 

The BOD, a strong and powerful maUj aged 24, a 
messenger bj occupation, was not stunned and was 
able to help hie father to the hotel. When aeeu on the 
following day he said he had had a good night, but that 
he felt rather shaken. He had a alight bruise on the 
right knee, and a simple fracture of the third metacarpal 
bone of the left hand. A week later, to our astonishment, 
we found him still in bed, bat neither in aspect, tempe- 
rature, nor pulse was there anything abnormal, and he 
had been able to eat and enjoy from the very morning 
after the accident three meat meals a day. He was 
ordered up, and he would have been sent home immediately 
had not the illness of hia father obliged him to stay. 
When he got home he at once, and by the aid of a 
litigious lawyer, took steps to make an exorbitant claim 
against the railway company. Two months after his 
return we learned that he had not yet resumed his work, 
'The reasons assigned for this were that be had giddiness 
and pain in the head, that his memory was bad, and his 
sleep disturbed by dreams of the accident, that he was 
very weak and incapable of work, and that he could 
not trust himself to apply himself to anything. His knee 
and hand were still in bandages, the arm being carried 
in a sling. We failed to discover any sign whatever of 
ill-health about him. Thus he continued to complain and 
to live in idleness until ten months had flown, when a jury 
awarded him a sum in reasonable compensation, or about 
one fourth of that which he had demanded. He was then 
to every appearance and test iu perfect health, and seldom 
we imagine has so strong and robust a man sworn to ao 
wretched a state of body and mind. 

The next is a good illustration of the weeping impostor. 
A. man, aged 42, strong and healthy, was in two slight 
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collisions. In the first tbere was no evidence or history 
of his having received any blow or injury. He stated, 
however, that the day after the accident he felt week, 
ached all over, and had pnins in the loins and legs as if 
he had a cold. No amendment took place, nor had he 
indeed been free from euffering up to the time when we 
saw him eight months afterwards. He then complained 
of weakness and fatigue, of bad sleep and loss of memory, 
and of such great nervousness that the whistle of an 
engine or the sound of a train threw him into a state of 
excitement. His manner was whining, and he made 
several attempts to cry. His medical attendant had 
never found any evidence of illness beyond the statements 
made lo him by the man himself. Neither in his general 
aspect, nor in the action of any one of his organs could 
any sign of ill-health bo discovered. He abstained from 
work for fifteen months, and at once resumed it on the 
settlement of his claim, then grown in size through length 
of alleged suffering and loss. Two years went by, and 
he was fortunate enough to be in a second collision in 
which he received a trifling bruise on one leg. He at 
once abstained from work, placed himself nndor medical 
care, made precisely the same complaints as before, and 
presented as little evidence of ill-health. Again there 
were months of idleness, and again the settlement of claim 
and immediate recorery and return to work. 

Further examples of this particular kind of malingering 
are, we think, hardly necessary, although we might give 
many which, with insignificant variations, have followed 
the same course. They are often styled cases of "shock 
to the nervous system." Their chief characteristic is the 
obscarity, the intangibility, and entire subjectivity of all 
the symptoms and complaints which disappear at a parti- 
cular moment, Tliey are not rarely accompanied by some 
manifest disturbance of health which is induced, we feci 
sure, by the mode of life to which the individual restricts 
himself. Can want of proper occupation and exercise act 
otherwise than harmfully even to a healthy man ? Sleep 
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becomes unBonnd, the bowels are aluggiab, appetite fails, 
the glow of healthy energy and vitality is lost, and there 
is no longer the picture of perfect health. Be the bodily 
derangement thereby great or be it infinitesimally small, 
health and vigour are restored, and work is resumed, as 
BOon as it is no longer incumbent on the man to appear ill 
and to remain idle, and when the requisite effort to return to 
a natural mode of life is once more allowed. The man has 
nnrsad himself into a state of illness and has thereby 
generated a condition of "apurious nervous shook," and 
if he only has the prudence to complain of his back, 
his case becomes a grave one of " concusBion of the 
spine." 

We meet with yet other cases presenting combinations 
of obscure subjective symptoms and of precise objective 
signs which throw mutual light upon each other, or which 
perchance may tend to make a diagnosis still more difficult. 
A traveller by occupation, aged 53, out of employ, took to 
his bed and called in a doctor three days after a most trifling 
bump against the stop-blocks in a station. Ho made the 
usual complaints of pain, ot shock to hia nervous system, 
dimness of vision, loss of memory and the like, but there was 
never any sign whatever of ill-health or functional derange- 
ment beyond what might be fairly attributed to some 
atheroma of the aorta. The extravagance of his language 
and hia exaggerated estimate of all his complaints were 
in themselves enough to raise suspicion as to their reality. 
Objectively he complained o£ loss of power in the right 
arm with stiffness of the right elbow, and of a putty-like 
sensation of the left leg below the knee and stiffness of 
that joint. In all ordinary movements, such aa undressing 
or helping himself out of bed, he used the right arm quite 
as much as the left. It presented no difference from its 
fellow, though when speaking to him about it he always 
held it against hia aide. He resisted with great force 
when you attempted to bend it, and ho called out loudly, 
as if from pain, when you tonohed the arm, however lightly, 
about the elbow-joint. His left leg showed no physical 
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signs of injury or dise-aae about the knee. Held nsnally 
rigid and stiff, he resisted any attempts at passive flexion. 
Flexion to the slightest degree^ he said, caused him great 
agony, although his face Bhowed no sign of suffering. On 
another occasion he complained of excessive hypermstheBJa 
of the left knee, however gently yon touched it with the 
finger, although he pulled up and pot down his trousers 
over it with perfect composure. He complained of great 
agony in his bladder, although he only passed water at 
natural intervals and in proper quantity, and he could hold 
it for six, eight, or even twelve hours, Ho stayed in bed 
about ten weeks, and took, as he admitted, hardly any food. 
Towards the close of the twelve monthSj during which this 
state of things went on, he had become somewhat weak 
and thin. He quite early had made an exorbitant claim, 
and as this was naturally resisted, litigation was in the 
end the means of decision. While waiting for his action 
to come on the man was to be seen walking about near 
the court with the lame stiff leg, and the flexed arm held 
rigid to his side. His action over, he there and then 
resumed a natural gait, all trace of lameness having passed 
away. Were the snbjective symptoms less unreal than 
those which su quickly vanished ? 

Now let ns give another case which offers, perhaps, 
greater difficulties in diagnosis. Omitting details of the 
usual subjective ailments, the objective symptoms were 
frequent vomiting, and such great infirmity of limb that 
walking was only slow and laboured. The surgeon who 
saw the man on behalf of the railway company and who 
gave the history of this case folt sure from all ho saw that 
the symptoms were far from genuine, and among them 
that the vomiting itself was a deliberate volitional act. It 
was, to say the least, a suspicious feature iu the case that 
the patient had been seen, when he thought he was out 
of sight, to start off at a natural pace swinging the stick 
on which but a moment before he had been compelled to 
lean. Knowing all this^ the surgeon felt it his duty to tell 
the private medical attendant what he thought about the 
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case, and Le reaolved to do so when on the next occasioii 
they were to meet at the doctor's house to see the patient. 
Having told him his opinion, the doctor pointed out the 
utter impoBsibility, in his belief, of so grave a symptom 
being voluntary, and took him into his own yard to show 
how the man had vomited since he camo to his house not 
long before. The surgeon's opinion, nevertheless, re- 
mained unchanged, and the result of the case justified 
and comfirmed it. Infirm of body and mind, incapable 
of work, vomiting up to the day of his action for 
damages, the man immediately recovered when litigation 
was over. To those who have never seen such cases 
it may appear almost incredible that a symptom like this 
can be volitional and unreal.* Take, however, into con- 
sideration every circumstance and feature of the case ; 
learn what has been the original injury ; recognise how 
singular it is that a symptom, alarming in itself, should 
be by itself independent, and without ill result; remember 
how powerful is the motive for deception j inquire what 
steps the patient is taking to gain the desired end, and 
we have the means, if we will only use them, of arriving 
at a right diagnosis. 

We cannot omit a reference to the frequent assumption 
of injury tcr the " spine," 

We saw not long ago a highly respectable frequenter 
of the turf who had taken to his bed after a very trifling 
collision. He was unable to give any account of the 
accident, having been hnocked meensible and been carried 
in an unconecious state io Hie waiting roovi of a station, 
distant a quarter of a mile. He had, however, been able 
to make a long journey home two days after the accident, 
that is to say, when the races were over ; and he at once 
took to his bed, and called in a venerable member of the 
profession to attend him. We saw him on the eighth 
day. When asked what he complained of, he answered 
with ready assurance, " Shock to the nervous system, 
* Some remaikatile intbtnccB of fuctitiona TomiUag are recorded hy Gavin, 
op. cit.i p. £66. vt nq. 
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and injnry to my spino." He could give no other 
Bcconnt than this of his compIaintB, except that ho was 
wholly unable to got out of bed. Examination, which 
failed to discover the slightest trace of injury or consti- 
tutional disturbance, accidently revealed that this gentle- 
man had a chancre ; and this discovery afforded the excase 
for promptly ordering him to rise from his bed and walk 
about the room. His doctor had regarded it aa a case 
of very serious Kpinal injury. The claim was forthwith 
settled for a small snra, upon presentation of our report 
to the company. This same man subsequently appeared 
as a witness on behalf of a friend, who had brought an 
action for damages for a liko alleged injury in the same 
accident. He was a very valuable.' witness, for ho swore 
that he and another man had carried their friend, then 
perfectly unconscious, from the scene of the accident to tho 
waiting room at the station. Tlie friend, an even more 
outrageous impostor, had had a slight bruise on one hip, 
He also finished his mission at the races, came borne, and 
at once took to his bod complaining of his spine. " Tho 
pain in his back," wo wrote in our report some weeks 
after the accident, " is so bad that a longer stay than half 
an hour out of bed is, he says, almost more than he can 
bear. His pulse is perfectly tranquil, his ^temperature 
normal, his aspect not that of ill-health or urgent suffering, 
and the appetite and bodily functions are as good as can 
be expected in any one who has bo long been without 
appetite and in-doors. It is our conviction that he is 
grossly exaggerating his symptoms and complaints. There 
is no evidence whatever of injury to his nerve-centres — 
either cerebral or spinal ; nor is there any ground for 
believing that there is any real tenderness of bis spine, 
for wherever we touched him, whether on the spine itself, 
on the muscles near it, or on the ribs far away from it, 
there was the same unreal hyperaensitivoncss and mani- 
festation of suffering. That be has some pain here and 
there is quite probable; but there is no disease such aa 
to call for his stay in bed or in the house for another 
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day." It need hardly be said that litigation ended 
this casCj which was a highly profitable one for the 
lawyers. 

Then, again, we have a class of caaes wherein the patient 
may simulate the mimiories of digeaBe. There are no cases 
in which it is more imperative to know something of the 
patient's history, of his previous health, hia position in life, 
hia condition immediately or soon after the accident, the 
nature and extent of the accident itself, and the whole 
aspect of the case from beginning to end. T. J — , aged 43, 
was in a slight accident in which he had a small hrnise on 
one cheek and also at the back of the head. He was seen 
shortly after the accident, bat there waa no aign either of 
injury, beyond the bruises named, or of constitutional 
disturbance. In abont ten days he was " taken worse," 
but in no very definite way. Ho gave notice of a claim, 
and then began to complain indefinitely of pain in the 
back, of pain in the legs, and oppression in the head. 
There was still, however, no evidence of illness or constitu- 
tional disturbance. He continued to get worse and two 
months after the accident took to bed. He had not been 
in bed many days when he had a "bilious attack" with 
constipation and vomiting. This pulled him down and he 
made no further attempt to get up. A mouth elapsed, 
and he then waa seized, so he said, with a convulsive 
attack in which hia legs were drawn up, and he was very 
violent. From that time forward he professed to be 
troubled with " contractions of the limbs and aevore pain 
in the legs, aggravated by attempting to sit up." He 
also complained of queer sensations all over, numbness in 
hia tongne, for example, creopings in his legs, tenderness 
of the palma of the bands. Pulse and temperature alike 
remained perfectly normal. Five months after the a<:ci- 
r dent be was still in bed complaining of groat pain in bia 
1 back, of pain and tenderness in the legs, and of inability 
p Btand if he got ont of bed. He held his hands out 
I the position of tetany, but the contraction 
mediately disappeared when be ceased to direct atten- 
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tion to it. AlthoDgh ivlien he &nt got oat of bed be 
allowed Ills legs to elfp awsj and Inmself to ^1, he only 
had to be engaged in ooiiTersatitm to elioir that liis legs 
were amply strong enongli to enpport his whole body. 
There w»« do objectire signs whaieTer of paralysis, nor 
vrae any illness to be discoTered abont him except Bach as 
might fairly be aceonnled for by his baring been in bed for 
three months. Thus his mnscles were somewhat flabby, 
bis face was pale, and his tongue w&s forred. Tempera- 
tnre and pnlse, however, were normal ; his pnpils were of 
healthy size ; his mind vsas perfectly clear. So his state 
continaed until the close of a year, when his claim was 
settled by com promise on the Terge of litigation. We 
Bay " on the verge of litigation," for it was held that this 
man had received a very eevere injury to his nervous 
system, that prospect of recovery was very email, and that 
it was wholly impossible for him to appear and give 
evidence as plaintiff at the action. His evidence was 
indeed taken by commission, the man being quite unfit 
to leave his bed. He had made a very large claim — not 
the first in hia life, for he had received compensation for 
alleged injuries some years before. We have heard tho 
history ; the absence of serious injury at first ; the pro- 
Ifressive development of graver symptoms and complainta 
as time went on ; the claim ; the examination by com- 
mission ; the settlement on no meagre basis — for had he 
not been 111 a year ? — was he not too ill now to give evidence 
in court ? — what prospect was there of his ever again being 
well ? A very early prospect, as from the whole history 
of the ease we had thought it our duty to advise the 
company. Mark the sequel- In ten days this man was 
out of doors, in a fortnight he went away for cliange of 
air, and in two months he resumed his usual work. He 
has continued at work since that time in the enjoyment of 
good health. 

ing to do here with the pathology of 
■•eeay to gauge tho difEerent degroea 
doubted feigning and assumption 
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of disease, and in wilful exaggeration of real conditions 
as a means to compass some aim in view. Were we to 
include all cases of simple exaggeration under the same 
bead as cases of &ctitious and feigned disease, the material 
would from very bulk become unmanageable. If, aa we 
have said, the motive be so strong and so prevailing, it is 
natural and only human that we should meet with ex- 
aggeration in a, very large proportion of the persons injured 
in. railway accidents. Bnt, on the other hand, it behoves 
us to remember that exaggeration may not be, nay very 
often is not, altogether wilfnl or assumed. Exaggeration 
is the very essence of many of those emotional or hys- 
terical disorders which are so common in both sexes after 
the shock of collisions. Here it may be an idiosyncrasy 
of the individual ; there it may be the outcome of mental 
disturbance from the fright and alarm amid which the 
injury was i-eceived. It is only by a consideration of 
every feature and aspect of the case — clinical, pathological, 
social, and moi'al — that we shall rightly estimate the kind 
of exaggeration or malingering with which we have 
to do. 

Do we yet need further help to lead ns to a right 
answer to the question so often forced upon ns : the whole 
bearing of the individual patient must be carefully ob- 
served. It is a fact which calls for no special skill to 
recognise that the malingerer reveals himself as oft in 
word and manner as in deed. His very speech bewrays 
him. He is extravagant in language and utterance j his 
every complaint is told in words which aro needed to 
Bonvey significance of evil ; he displays a bitter animus 
against those who have injured him, who have rendered him 
I unfit in the future for wort or happiness, and who Have 
doomed bim to a life of wretchedness and poverty and 
disease. There is no gleam of hope in his condition, no 
prospect of enjoyment of life again. All this from day to 
day, from month to month, without change or variation, 
antil the acme of his settled claim. 
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" Ooforo tho curiug of a strong disease, 
Even ia the instant of ropnlr and hoalth, 
^he Bt 19 atcongcst : evili that tnkc leave 
Oa their depnrturc most of nil show evil." 

(f. Joi*. Act ui. Scene it 
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Or yet again we meet another type, more odious, but not 
less easily perceived. 

" There is no vire so simple but nsBiimcs 
Some mitrk of virtue on his outwaril jiHrt*." 

{Uerciant of Penies, Act iii, goona ii, SI.) 

With ghb facility of tongue he talks of the frauds 
which ai-e so notorioua upon railway companies, but hia 
own character is, and always baa been, above suspicion. 
His complaints are many and grievous, but yet he would 
not make them worse than they are, bad enough though 
they be to keep him from hia work which his doctors 
urge him to resume. Occupation ia impossible ; he can- 
not even leave the house ; and his religious sense is 
shocked that for so long he has not been to church. Ho 
can bear no noise, He cannot read, and his only diver- 
sion is to hear his Bible read to him by his children or 
his wife. He is pleased to see yon, for he knows how 
deep and true an interest you take in his wretched state ; 
and he is ever ready to fall in with — but uot adopt — the 
suggestions you may make for his comfort and the im- 
provement of his health. Once more, as yon leave him, 
he assures you, with Pharisaic unction, that he is not as 
other men, and that he would bo tlie last to try and make 
money out of tho affliction with which be has been visited. 
His speech again bewrays him, and exposes the pious 
fraud. 

* " ITie philosophical observer who has given close atten- 
tion to tho Gstremer forma of Protestantism in their 
relation to character, such as are known as Evangelicalism, 
must have noticed how often they go along with an extra- 
ordinary insincerity or actual duplicity of character. I 
* Uandtlej, op. cit., p. 149. 
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mean not to insmuate that the tendency of an evangelical 
faith IB to engender dnplicity of character ; the reason of 
the connection probably is that poraons of that character 
are attracted naturoUy to a fonn of creed which, making 
large use of the sort of emotion that springs from solf- 
feeling, yields them the gratification of a suitable emotional 
outlet, and by the habitual employment of a conventional 
religious phraseology, keeps out of sight, or at any rate 
veils thickly, the gross variance between high profession 
and low practice which the use of a common language 
could not well fail to bring clearly home. They use con- 
ventional language without ever sincerely analysing its 
meaning, because they find in it fit expression for certain 
narrow feelings that have been associated with it, and are 
more comforted by the phraseology than if they really 
understood it ; it has become a shibboleth to them, the 
Bign of special grace, like that blessed word Mesopotamia, 
the sound of which yielded so much comfort to the old 
woman of the village. They are not the conscions 
hypocrites which they seem ; they are inconsistent without 
really feeling their inconaisteney ; the two diverse deve- 
lopments of their nature do not interwork, and they go 
on with an incoherence of character which they never 



Thomas Hood knew something, we think, of this 
character, or he could not have written the following verse 
in his brilliant " Ode to Rae Wilson, Esquire." 
" Behuld JOD BGTvitor of Qod and MammoD, 
Wbo, bindiog up liii Bibls with big Ledger, 
Blends Ooapel texta with tmding itninmon, 



A blscb'leg ta'ia 



a apiritusl h 



Wbo backi his rigid Sabbath, lo to ipea 
Againal the wicked remnant of the wccl 
A laving bet agaiuat hii ainfal bias — 
' Kogoe that I am,' be whigpera to liiiosi 
' I lie — I cheat— do atijtbiiig for [lelf, 
But wbo on earth can gas 1 aut not piov 



CHAPTER VIII 

CONCLCDIUO EEMARKS 

It remains for ua finally to speak of tlie collateral cir- 
cumstances which tend to place in a class by themselves 
the oases we hare considered, and vrhich are almost 
inseparable from all injurieB which become the subject of 
medico-legal investigation. It must, indeed, be very 
obvious that railway injuries present many important fea- 
tures which are wholly absent from the ordinary accidents 
and diseases met with in every-day practice. First and 
foremost is the fact that compensation in money is paid 
for the injaries and the consequent loss sustained; and 
secondly, that the injurieB and the loss may become the 
subject of a medico-legal inquiry which may materially 
modify the clinical aspects of individual cases, and which 
unquestionably entails at the same time certain duties and 
precautions upon the medical man. 

At first sight, perhaps, it is not very clear why pecu- 
niary compensation should be an element of importance in 
the course and history of the spinal and other injuries 
received in railway collisions. Let ua picture, if we can, 
the change which would come over our hospital patients 
were a pecuniary value to be placed upon every injury 
they suBtained. How great is the probability that many 
of them would see only the worse side of their ailmonts, 
would lay undue stress upon the paiua they suffertid, and 
would exaggerate the term of prospective disablement 
from work, were these to be essential factors in calculating 
tho money-worth of the injury received. Instead of an 
earnest desire to regain hoalth and strength and to return 
to work, hesitation and lack of desire towards these ends 
would be almost surely met with were the patients' suf- 
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ferings, their present and future disablement, to count in 
the sum total of the pecuniary value of their injariea. Were 
elements like these to enter into tho history of our hospital 
patients the features of many a case would bo completely 
changed, aud the whole cliuical history of disease would 
wear a very different aspect from that which we usually 
see. Illness or injnry has prostrated a man, and when 
the time baa arrived for him to profit by advancing con- 
valescence, some effort must of necessity be made by him 
to resume bis former life. The habit of work, and the 
daily routine of his life, have been broken by his illness, 
and voluntary effort, stronger or weaker as the case may 
be, is needed for bim to regain his former activity of body 
and mind. Aa a bar and hindrance to this natural effort 
— wholly unconaciouB in many instances — compensation 
for his injuries exerts an inHuence on the course of his 
progress towards recovery. We say wJwlhj unconscious, 
for the knowledge that compensation is a certainty for 
the injuries received, tends, almost from the first moment 
of illness, to colour the course and aspect of the case, 
with each succeeding day to become part and parcel of 
the injury in the patient's mind, and nnmttingly to affect 
his feelings towards, and his impressions of, the sufferings 
he must undergo. He is less likely to take a hopeful 
view of the future, is more prone to believe that be will 
be long prevented from following his ordinary employ- 
ment, and very small effort will be made towards resum- 
ing his work wben convalescence points to the fitness of 
his doing so. It is well that this element enters in no 
wise into the history of our hospital cases ; our difficulties 
in tbe treatment of disease would be manifold indeed. Our 
hospital cases, however, are fortunately free from this incu- 
bus, and we shall do wisely, therefore, in dealing with the 
cases involving medico-legal inquiry which may fall under 
our notice, to revert to our hospital experiences, and to recall 
the usual history of our hospital patients, both as to suffering 
and bodily disablement, and tbe prospects of recovery. 
Even in perfectly genuine cases — and it is these to 
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which alone we now refer — oompenaation acts as a potent 
element in retarding convalescence, as evidenced in number- 
less instances by the spoed with which recovery sets iu 
as soon as the settlement of pecnniary claim has been 
accomplished. " He got well as 90od ae his case was 
settled," is heard so often after the close of medico-legal 
inquiry, that we might almost be driven to the conclusion 
that iujariea were not in reality, or bnt very rarely, 
received in coUiaions, did not experience abundantly prove 
that even when there 13 very serious disturbance of health 
the removal of thia source of mental embarrassment and 
worry has a very healing influence indeed. 

Do not let us be misunderstood, nor let it be thought 
that we are endeavouring to lay down a doctrine so absurd 
aa that settlement of claim can of itself be a curative agent, 
in the sense that it can hasten the setting of a fracture, 
remove the pain which is an inseparable concomitant of 
sprain of the vertebral muscles and ligaments, or restore 
the nervous tone which has been upset by the shock of a 
collision. The natural forces here, as elsewhere, tend to 
restoration of health ; and recovery is, happily, as perfect 
after the injuries so commonly received in collisions as 
after any other kind of injury which the surgeon may be 
called upon to treat. There is this difference, however, 
that when the immediate effects of injury are passing 
away, and every sign points out that convalescence has 
set in, compensation holds out an inducement to the 
patient not to make the requisite effort to resume his 
work and ordinary avocations which are in themselves, as 
we BO often see, the best means of crowning the period of 
convalescence and of restoration to health. Depend upon 
it, had the ordinary injuries of hospital and every-day 
practice to contend with this element, convaloscenco 
would be very much retarded and prolonged, and with no 
less certainty may wo say that were this element absent 
from the contemplation of the injuries we have considered, 
these in their turn would be recovered from with much 
greater promptitude than they at present arc. 
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It is only haman nature that compeneatioii slionld have 
tliis influence in delaying recovery, even amongst tliose 
who have been genuinely injuredj and who are honestly 
desirous to get well and to receive no more compensation 
than is their just due. A man who would Bcom the 
imputation of using his injuries for the purpose of 
pecuniary gain, or who might equally scorn the auggestioa 
that he would he a good deal better if he would arrange 
his claim, may yet be — and very frequently is — the uu- 
conscious victim of this element which exercises its influ- 
ence in almost every case to a greater or a lesser degree. 
As far as Bymptoma guide us, no boundary lino can be 
drawn between the consciouB resolution to make no effort 
to put forth natural strength until money shall have been 
paid, and the unconscious yielding to the influence which 
prospective compensation exerts. The line very often 
can be shown only by the nature of the demands which 
the patient is making, or by the manner in which he is 
pressing and supporting his claim. These are matters 
with which we, as medical men, have nothing to do. 
Our business is to look at the clinical features of the 
case alone; and when we see the early manifestations of 
injury have passed away, and that, notwithstanding the 
expressions of the patient, there is yet distinctive evidence 
of improvement and of returning vigour, and that at the 
same time there is no ohvions desire, by deed rather than 
by word, to resume the ordinary pursuits of life — that the 
case is, in fact, not pursuing the course which we should 
have expected from our knowledge of other injuries of a 
like kind — then we may feel sure that the matter of com- 
pensation is in some degree present in. the patient's mind, 
and that settlement of his claim is the one thing needed 
to bring about complete and early restoration to health. 
Doubtless there are exceptions, and we shall meet with 
CBSes where recovery is slow without the clogging influence 
of pecuniary compensation, and also cases where recovery is 
natural, and in a natural time, even though compensation 
may largely engage the attention of those who are seeking 
"' 17 
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it both during convalescence and after restoration to perfect 
health. The borderland of conscioua and anconscious 
yielding to this influence of compensation is ill-defined ; 
bat it ia no part of our duty to express an opinion as to 
whether the patient ia on one side of the bonndary or the 
other. All we have to do is to recognise in our estimate 
of the future, and to apply this clinical fact, infallibly estab- 
lished by numerous cases, that when we meet with evi- 
dences of delayed recovery, of an ai'reat in the natural 
procesees of convalescence, and an absence of any real 
determined effort to throw off the invalid state, then, 
truly, settlement of the claim is the one thing which the 
case requires, and which will do more for it than all the 
remedial measures which art and science can command. 
If we do not bear this fact in mind we shall go wrong in 
our estimate of the prospects of recovery, and we shall 
fail to hold the balance evenly between those who have 
to give and those who have to receive compensation for 
the injuries sustained. Let ua illustrate what we have 
been saying by an actual example ; we might choose manj 
cases of a like kind. 

W. A — , a stout elderly roan, was in a rather severe 
collision. He was able to continue his journey after the 
accident, but in two or three days he began to have pains 
in the back and to feel himself shaken, weak, and ill. 
He then returned home, a journey of four hours, and 
went to bed. There were no signs of injury other thau 
those of slight sprain of the muscles of the back, with 
genera] nervousness and loss of tone. Ho steadily im- 
proved, and in two months it was thought that he was 
sufficiently well to arrange and settle his claim. He 
then, however, began to complain more ; and four 
months after the accident he looked worse than hitherto, 
appeared ill and anxious, expressed himself unablo to leave 
the house, and wholly unfit even to think of resuming bis 
business. This went on for several months, and, inste-ad 
of any improvement taking place, he began to look more 
aged and worn, and not having been out of doors for long, 
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lost appetite and weight, becatce prone to cry, and alto- 
gether presented an aspect so unhappy that an opinion 
waa given that he waa permanently injured from " con- 
onssion of the spinej" and would never be fit to do any- 
thing again. There were, however, no symptoms of 
serioas illness or disease, and settlement of his claim waa 
confidently anticipated aa the one thing essential to restore 
him to health. Nino months passed without a shadow 
of improvement, and his claim waa at length arranged. 
In a very short time he was perfectly well, looked in good 
health, and "ten years yonuger" than before bis claim 
had been settled. Nor waa this improvement transitory. 
He continued in perfect health, and five years after the 
accident was following his occupation with his usual vigour 
and in his normal state of health. 

A case, it may be suggested, devoid of all colour, and 
wanting any tangible symptom at all, if we exclude the 
pain in the back which waa pretty sure to coDJure up 
" concussion of the spine." But it is just these colourleas 
cases which are often the most difficult of diagnosis, 
especially to those who have never seen anything like 
them before. "I cannot make out why this patient does 
not get well. He seemed to mend at first, and I thought 
he waa going to get over it soon, but now he appears to 
hare no energy at all. My medicines don't do him any 
good. I urge him to make an effort to get about 
and try a little business, but he says he cannot ; or if he 
doea that he breaks down again almost before he has 
begun." In words such as these have we often hoard the 
plaint of the doctor, Tliey would perhaps be heard not 
quite 80 often were this clinical fact in the history of these 
injuries more fully recognised, that aettlemeut of claim 
is frequently the most important agent to bring about 
recovery. 

We need not seek too closely to inquire into the 
rationale of tlie change which may be thua induced. 
There is a release from the mental worry and annoyance 
inseparable from any long diapute, and a feeling that now 
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at last, when the whole trouble is over, e, fresh start ia 
poBsible, and that the aprings of energy boing loosened 
from the bondage that enthralled them, Bome persistent 
effort may once more be made to move about and resume 
work. And there may be — we will not say there is — a 
satisfaction akin to joy in placing a good round cheque to 
your balance at the bank, which, in this age of progress and 
poverty, exerts a stimulus which no pharmacopocial prepara- 
tion can supply. The attitude o£ the patient's own thoughts 
is wholly altered. Before compensation was effected he 
held out a goal to himself and said, and thought : — " When 
my claim is settled I will try aud resume work ; but I 
will wait and see how I am." Wlien hia claim has been 
arranged he argues thus : — " Now I mast begin my work 
again, and do the best I can." The effort, at all events, 
can at length be made, and with each sacceediag hour of 
activity and occupation there grows up a healthier tone, 
and the role of the invalid is laid aside. 

It is not, however, in cases like these alone where settle- 
ment and repose of mind conduce to speedy recovery. 
The same result may be seen elsewhere, and it is a well- 
known fact, communicated to us especially by two surgeons 
of large experience, that the health of prisoners in gaol is 
unquestionably the better after they have received sentence, 
even though the sentence may have been far more Bevero 
than had been expected. 

While, however, we cannot ignore the influence of thia 
restorative agent, we must be more than ever careful that 
our knowledge of its efficacy be not improperly applied. 
An accurate history of the injury and of the accident in 
which it was received ; a careful observation of the patient's 
condition immediately after the accident, and of his pro- 
gress in the days and weeks which followed ; an impartial 
comparison of his case with others of a like kind which we 
have met with elsewhere' — these things will guide us to a 
right estimate of the facta when recovery seems to be 
unduly slow, and when examination reveals no signs of 
disease to account for the delay. And although it does 
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not fall witliin our province to deal in any way with the 
matter of compensation, it is yet necessary for as some- 
times to know what steps the patieot is taking to obtain 
compensation, and how far this question may presumably 
be engaging his mind- 
While, then, compensation has this influence upon the 
recovery of patients about whose bonajidee there may be 
no suspicion, we have to remember that it may act in 
others as a strong temptation to wrong. Hence arise 
some of those difficultiea which surround the clinical 
inquirer, and which entail obvioas duties and precautions 
on the medical man. It ia our duty to hold the balance 
as evenly aa may be between the two sides which are more 
especially concerned in every medico-legal inquiry ; and it 
behoves ua, above all things, to be careful that no affec- 
tion of coincident origin, nor any precedent deformity or 
disease shall, through ignorance or carelessness on our 
part, be allowed to form an item in the claim which the 
patient may think fit to make for the injuries he haa 
sustained. 

Nor can we tell how readily a patient may adopt a sug- 
gestion which has been unwittingly put into his mind, or 
how soon an unguarded word or opinion may give a tone 
to the symptoms which of themselves they do not possess. 
Let us therefore avoid as far as posaible all leading qncs- 
tioHB, for in the use of them we may give riae to sym- 
ptoms which had no previous existence. In one of the 
grossest cases of fraud which has fallen under onr notice, 
a grave opinion was formed of the case because a leading 
question prompted an answer which woa wholly untrue. 
The man complained of giddiness ; and as vertigo was known 
to be often the reault of diplopia, the patient was hastily 
asked if he saw double. " Yes," was the reply, and 
lud on by further leading questions, a very serious train of 
alleged symptoma was revealed. Not one of them was true. 
The well-known and wonderful impostor who, some 
years ago, went the round of the hospitals, and who with 
varying degrees of success simulated many nervous disor- 



dera, lacked in his marreHous exhibition of tetanus the 
usual rigidity of the abdominal muscles, A remark wag 
made at the bedside, when he was in one of the worst of 
hia seizures, that it was strange the tetanic spasm, so 
extreme elsewhere, should not also affect the mnscles of 
the abdomen. The next day they were as hard as a 
board. 

Not less important, also, is it to avoid the unnecessary 
use of leading methods of examination. " Unnecessary 
use," because the cases are singularly few and far between 
which demand the whole nTinamenta of the specialist, who 
with dynamometer, ffisthesiometer, audiometer, lenses and 
battery, finds out some trifling departure from the normal 
which may be made the unfair groundwork of a claim.* Of 
what earthly use are observations by the dynamometer, 
onless you know that the patient is telling yoa the truth ? 
You discover, forsooth, that ho squeezes with a force of 50 
lbs. with his right hand and of 10 lbs. with his left, and 
yoa forthwith create the scientific and incontrovertible 
basis of a lie. We speak plainly and with due delibera- 
tion upon this point, for nothing has struck us as more 
extraordinary in our experience of railway injuries than 
that, in the examination of them, all common sense, the 
best and surest diagnostic guide, should be so often aban- 
doned, and reliance should be rather placed on methods of 
examination which are of scientific value only when every 
suspicion of exaggeration or imposture can be pat away. 

And amongst leading methods of examination there is 
none more fallacious or untrustworthy than that which we 
so frequently hear called the " electric test," 

Electricity, whether as a therapeutic or diagnostio 
means, has not yet achieved that status that it can be 
regarded as a scientific " test " in practical medicine. We 

• "Wore a puthologiat," writes Dr Moion ("Crcxjtiian Lecluroi," 
' Lancet," vol. i, 1881, p. 663), " with ■ great inicroaco|)e to spj Ihrongh all 
aur brBini u we lit here in statea of eatisfkctioD, h« ivould certaial; voe ■ 
great deal in the wa; of tortaous capitlar^ and dots of jellow pigmeDt — a 
^eat deal that aoder the microicope would look verj nlariDing," 
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have no desire to depreciate its real utility, but we are 
within the troth when we say that its remedial value ia a 
good deal less, and its range as a diagnostic means is far 
more limited, than is very often supposed. That posilii<e 
aid in diagnoaia may occasionally be given by it is not 
of course to be denied. The reaction of degeneration, or 
the different reaction of various muscles in the same region, 
may be, for example, important points in diagnosis. Dr 
Buzzard has recorded cases of the kind. In a passage, 
which may well serve to indicate some of the difficulties 
involved in the application of electricity, he writes ; — " We 
■never see in hysteria the variooa muscles of one limb 
showing differing degrees of abnormality in their response 
to faradaism, from a condition of total absence of reac- 
tion in some, to nearly a natural state in others. More- 
over, in hysteria, according to uiy observation, applications 
of electrical stimulus {and especially of the voltaic current) 
on one or two occasions usually suffice to restore the natural 
excitability of the muscles (equally in all) which has simply 
declined through disuse. A difficulty can only arise 
where the observer has but one opportunity of testing the 
electrical condition, and it is then quite possible to occur. 
It must be remembered that, aa a distinct lowering of 
faradaic excitability almost invariably signifies organic 
change in a nerve-trunk or centre, a diagnosis of hysteria 
can never safely be arrived at whilst that condition per- 
sists. On the other hand, I need scarcely remind you that 
the preservation of a completely normal faradaic excita- 
bility in the muscles of a limb does not show that tbat timb is 

not paralysed In cases of paralysis, it is 

only when the integrity of the grey matter of the anterior 
horn is disturbed, or when there is some lesion of the anterior 
root or trunk of the nerve, that you find decided loss of 
electric excitability. Ton frequently meet with complete 
paraplegia and yet all the muscles will respond normally 
to electric currents."* It is worthy of note, however, 

n Ditfcuea of the Kervous Siatem,' by T. Buzzard, 
L CboruhLU, 1832. P. 1(X). 
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that in these cases of railway iDjury electricity is regarded 
as a conclusive " test," becanse the patient has shown mo 
response to tt whatever — neither moivment wr genantion of 
pain — even when its application has been, from the standard 
of common experience, most severe. 

There are fallacies in its application which it is essential 
to avoid. It is a fact that when patients have been long 
confined to bed, and from one cause or another — be it 
from genuine fear of moving, from a supposed inability 
to move, or from a resolve not to move — have kept 
their legs at rest, there is considerable diminution or loss 
of cutaneous sensibility. The " electric test " is applied, 
aad it is discovered that there is no muscnlar response to 
the current and no sensation of pain. On this nei/alive 
evidence an alarming diagnosis is at once established ; for 
this " electric teat " is assamed to be conclusive upon the 
OBUal point at issue — the existence or absence of real or- 
ganic disease. Coupled, however, with this condition of 
cataneons insensibility — and it would be a grave one were 
it not so — the reflexes are normal, there is no trophic 
distnrbance in any part of the limbs, there is litile or no 
impairment of muscular nutrition, and ui>oii cnroful and 
proper examination the electric reaction of the muscles is 
found to be natural. 

On careful and proper examination by a competent 
observer : for while the skin becomes insensitive to 
ordinary tactile impressions, it is at the same time a very 
bad conductor of the electric current, which may therefore, 
in careless examination, never reach the muscles at all. 
This fact has been well pointed out by Dr Buzzard, who, 
after describing a case of hysterical paralysis, writes : — 
" In this case, as I have seen in many belonging to the 
class of hysteria,* the epidermis, which had arrived at 
extraordinary thickness, apparently from disuse of the 
limbs, offered great resistance to the passage of elec- 

* The rer; cuea, Lliat is, that are lo oftCD uen iter rnilway cntliuont, 
foaclioaBl diaorden of motion sad MOwtion, and occtuionRllj r«nl iig. 
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trie currents. In these cii-cumstances a more than nsual 
amonnt of care in thorough aoakiog and rabbing of tbe 
akin, as well as in selecting the motor point, ia necessary 
in order to avoid fullacies."* 

" As well as in selecting the motor point " — we rewrite 
Dr Buzzard's words. Too often has the " electric test " 
been applied — in all honesty we are perfectly ready to 
admit — by those who have never heard of " motor points," 
and who seem to have thought that the right diagnostic 
method of electricity consisted in the application of the 
poles to any haphazard points upon the patient's limbs or 
body. And this is expert scientific evidence in courts of 
law I Here let it once for all be said that the application 
of electricity in disease is one of the most difficult things 
in the whole range of clinical investigation ; that there are 
very few men indeed who have had the requisite experience 
or opportunities for its employment ; and that without 
these opportunities and experience, which alone can teach 
the needful care and skill, no man has a right to come 
forward and proclaim an " electric test " of the existence 
of disease. There is no " electric test ; " none, at any 
rate, has yet been found, which ia not rather a test of the 
credulity of him who trusts it. 

We have heard it said by counsel, sore-pressed in the 
heat of litigation, that medical men have no right to 
question the statements made to them by patients, and 
that their duty is to hear and implicitly believe the stories 
which are told. But we would point out that such a 
doctrine strikes at the very foundation of the clinical 
investigation of disease. Rarely does a case come before 
us in hospital or in private practice in which it is not 
necessary to subject the patient to questions as to the 
character of his complaints, and, if need be, to cross- 
examine him as to tijose facts and features in his history 
which may not be perfectly clear. Wo say it with all 
respect, but counsel might, we think, learn much of the 

• Op. ctU p. 118, Lecture t, "On tho DUrcTaiitial DixgDOBii betwaen 
certftin h^gUciiml coiiilitiouii uud Mjelilb." 
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art of cross-examination from medical men. Nay, we 
will go BO far aa to say that it forma ao common a part 
of every inquiry into the clinical history of injury and 
disease, that cross-esaminalion ia a more perfect method 
of investigation in the medical than in the legal pro- 
fession. Crosa-examination with ua ia invariably used, 
we tope, in a scientific apirit — solely for the eliciting 
of truth. May it not be aaid with all fairness, will they 
not themselves acknowledge, that with our friends of the 
long robe, the art and skill and method of inquiry and 
cross-examination conaist sometimes in an endeavour to 
make awkward facts fit together that, in the stress of 
advocacy, the real truth may be distorted or concealed ? 
And what has truth to fear from inquiry or cross-exami- 
nation ? No true story of injury or suffering, no tme 
symptom of disease need dread the cross-examination of 
a medical man ; every fact, each symptom, will only stand 
out more manifestly true. 

"A rotten case nhiclcs no liEndling." 

Eixg Mnrs FT, Pt. ii, Act. iv, Sc i, 161. 

Medical men have a right, and they must exercise it, 
to subject all cases of injury to the most careful inquiry 
and investigation ; aud they would do very wrong to 
abrogate that function of legitimate investigation which 
lies in questions and cross-examinations. It ia the habitual 
method of their inquiry, and no complaints of counsel should 
compel them to abandon it in those cases which may un- 
fortunately chance to be involved in litigation. 

It will fall to our lot sometimes to give evidence in 
courts of law when litigation has become necessary to 
settle the money dispute which has arisen as to the value 
of the injuries received. 

The day has not yet arrived — it may perhaps be well 
for our profession when it baa arrived — when the evidence 
of medical men shall be recorded in some other manner 
than before a jury in open court. 

lu common with many others we read with deep regret 
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the remarks wbich a learned physician addressed not 
long ago to an assemblage of students on the question 

of giving evidence as scientific witnesses in courts of law. 
Instead of telling them that medical evidence was so hope- 
lessly partial in railway cases that he himself had declined 
for many years to take any part in snch proceedings, 
Dr Russell Reynolds would have done better, we think, 
had he told his hearers how they might best avoid the 
snares and dangers wbich unquestionably beset the medical 
witness in cases involving litigation. Doubtless, if a man 
feels that the cast of his mind prevents him from being 
an impartial observer of facts, or an impartial witness 
and exponent of their reality and meaning, he will do 
wisely, both for his own sake and that of his profession, 
to avoid all cases whtre litigation is involved; but to 
avoid them because others err is a weak way to improve 
our morals or to advance the truth,* 

There must have been few who heard Dr Reynolds who 
will not very surely be called upon at some time or other 
to appear as medical witnesses. It is so well-known, 
he argued, in legal circles who amongst the physicians 
and surgeons of the day will give evidence on this 
side or that, that the phrase " ' So-and-so is a very 
rising witness ' has been used and not unf requently. 
t " What does this mean," he asked, " but that members of 

I onr profession, whose one object should be truth and 

I justice, 'take sides'?" We answer that it does not of 

I necessity mean anything of the kind. Differences of 

L opinion there must ever be in matters so difficult as the 

■ investigation and interpretation of disease ; but it is wholly 

H possible — there are instances of it every day — to be 

I ^ 



8p«ialiaiu ill Medicine," 'Lancet,' vol. ii, 1881, p. 6&7- " Thore are 
memberB of our profession," Dr Reynolds mys, "wlio tiRve bccouHj 
■pecialiaU in this dirvctiou, nbo seem to thiak that everythiog that a man 
telU tbpin of Uia Bnbjactive sjinptoini are matters or fact and of great 
importance ; and, on the other baud, there are thoui who rugard ever/ 
plaintiH'as eitber a hiiuve or a fool, and moat prohablj a combinntion of the 
lo never believe that anj nmu is injured in a railway acdileat 
anleas he bus broken his neck, or baa a compoQiid fracture of bis tbigb." 
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impartial, and to give perfectly impartial evidence in tlie 
witness box. 

There is no reason why a medical witness pliouJd not 
endeavour to do the work required of him as honestly, as 
carefully, and as well as any other work ho may undertake ; 
and good qualities, we may feel sure, in a "rising wit- 
ness" — prttienco, impartiality, good temper, a sense of 
justice, and a eingle purpose to give utterance to the 
truth — are not held in light esteem in the Courts of 
Justice, although elsewhere they may not Bave hin:i from 
reproach. 

The warfare of contending connsel, it is true, may throw 
into strong relief the slightest differences or shades of 
opinion which may be entertained amongst us. We need 
not, however, be disconcerted by the hackneyed taunt that 
"doctors differ," if only we have done our duty by our 
profeesion and by ourselves. There is no place where the 
attitude of a medical man towards a case will be so surely 
revealed aa in a court of law, where he has to give public 
utterance to his opinions, and where his every word and 
manner are being closely scrutinised and observed. Not 
one whit less than judge or counsel does he there bold in 
his hands the honour and dignity of his profession, and it 
should be his earnest thought that both should remain un- 
sullied while he has them in his charge, 

Better than any words of our own, and with which we 
may well conclude, are the following remarks of Chief 
Justice Clinton upon the evidence of medical witnesses in 
courts of law : — * " As to the delivery of testimony by you 
as experts, I have very little to say that might not just as 
properly be said to a witness who is called to testify only 
as to the facts of ihe case. The difference rests in this ; the 
expert, 88 such, is asked only for his opinion upon the facts. 
He may be asked his opinion upon a hypothetical state of 
facta, and required to give reasons for the opinion he 
expresses. The cross -examiner is allowed great latitude, 
and I am sorry to say not unfrequently abuses it. But if 
■ ' Uuffslo MeJiulI and Surgicul Juunial,' Jin, 1, 1S80. 
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the witness will only remember the worth and dignity of 
his profession, and that he is there simply to speak truth, 
as a servitor of justice, no arts or sneers of counsel can 
disturb him. Calm and self-possessed he will answer 
every question, direct or cross, fully, and in the plainest 
and most lucid language in which the meaning of the 
answer can be conveyed to the jury. To such an 
answer he will add nothing, unless it be a necessary ex- 
planation. He will not air his learning before the court, 
nor have any the least contention with counsel. The court 
will, if need be, protect him from the abuse of lawyers. 
Such a witness will return from the stand as calmly as he 
went upon it, approved by his own conscience, and re- 
spected by the court, the jury, and the bar/' 



APPENDIX 

TsB following table contains, inclusive of thoae recorded 
in the text, 234 cases. They are not selected. It would 
have been as easy to put together two or three hundred 
casee of recovery, and omit those where recovery had not 
been complete, but wo thought it better and fairer to take 
the cases as they came. For this purpose we have chosen 
the first 250 cases seen, and have excluded therefrom 
those casea where injury had been sustained in some other 
way than in collision. There remain 234, and we stop at 
this number, not because the 235th case tells a different 
tale, but because 234 are surely sufficient. Precisely the 
same leaaons are taught by the second series of 250 cases, 
or by the third, which we have seen ; although it is right 
to say that in these later series there has been a mnch 
smaller proportion of cases presenting unquestionable lesion 
of the central nervous system. 

In describing the nature of the accident and estimating 
its severity we have been guided by the official reports, 
the number of persons injured, the damage to i-oUing 
stock, &c., &c. The terms used are arbitrary, but they 
will convey, we think, a not inaccurate impression of the 
various casualties. The date of settlement haa been 
recorded as giving in most cases a rough idea of the length 
of the illness, or at any rate of the time after the accident 
when the patient had sufficiently recovered to arrange his 
claim without injustice to himself. It will moreover be 
seen that in many instances delay in settlement, and con- 
sequent protraction of illness, have been due to the 
Ini-geness of the claim made which led thereby to long 
dispute. 
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We have endeavoured to learn something of the after- 
history of the patients at a period not less^ in many cases 
mach longer, than two years after the accidents. The 
reports of their then conditions have been obtained in the 
vast majority of cases from medical men, in a few instances 
from the patients themselves, and some cases we have 
ourselves been able to examine. The labour of this inquiry 
has not been small, and had it not been for the kindly help 
of many professional brethren, the inquiry must have been 
futile or impossible. We wish the table could have been 
more complete and better than it is, but the migratory 
habits of persons in the poorer walks of life have prevented 
the success of repeated inquiry and search. 



Terr all] 
coIliBii 



Carriages Small wound at back of head. Uumetttarilj Btt 

rau down " Felt rcL'tiliii'I/ nnmbed all down the bac 

embank- legs," and for a few days had " tingling '* 

munt tion in bne foot. Fain and tenderness at ith 

vertebra. Later had " hjBt«rical fits " 



Dazed and sick, Bmised about lega. Soon ao 
from great nervoua agitjition, ahotrn bj d 
like moT-emeiitB of trank, faue, and limbs, wi 
distinct articul action ; thia passed away, aii 
months after the accident only occurred 
excited. Complained of numbness in the lef 
which was colder than the right. Had sn 
preTioosly from sciatica and rhenmatiam. 
Las aortic regurgitation 

One rib broken, and bruise of thigh and ton 
and general ihake. SubsequenUj very ne 
and hod much pain and hypenestheaia at the 
braised, and also in the small of tbe back 



Mnch cut and bruised about face and head an 
calf of one leg. Had concnasion of tbe bml 
considei^bluciillupse. Recovered natnrslly, 1 
end of BIX months complained much of hyp 
thesiik of tbe scalp ; he appeared, bowover, to 
good health 

slight Had a blow on the head and a strain betirM 
shoulders and in the luuibo-sacrul region. 
confined to bed about a week with h^daoh 
sleep lessness, then gradually improved; bul 
months after accident complained of coi ' ' 
" nervous " symplome and dread of i 
with aensaliou of wuakncus in left arm. J 
live signs 



Very 

eliKhtest 



See page 258 

Showed no signs of inj'nry, and amused 1 
snow-balling while the train was beinff a 
again. Subeequently complained of his bi 
began to walk almost doubled up. Then 
no sign whatever of constitutional disturbai 
disease 




i 



1 
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n 


TMe 


WhnUit 


CaadiuaD whea lut houd a!. 


E>ldeDCe> of 


ttomjirkl. 


J 


Still 


ejyeam 


Waa at work again fire 
months after accident, 
though Buffering from 
pain in the back when 
lifting heavy w eights . 
Good health everBinee. 
Married and has a 


Sce out- 
line 


A delicate '* nerrons " 
youth. He said the 
accident had "played 




UmontliB 


Soon after eetUement 
began to do some 
work, and waa slowly 
improving as far aa 
the nervous sjinp- 
toaiB were conceruud. 
Was found dead in bed 


None 


No autopsy. Bad sub- 
ject to meet with an 

ease at time. A ques- 
tion whether the chorea 
and the weakneaa in 
one arm may not have 

emboUsm. 


■ 


taUu 






None 


At the menopause. Had 
a large uterine fibroid, 
to which the laiubar 
pain waa in great mea- 
sure due. 




\ 


7 years 


In good health 


None 


Made an exorbitant 
claim. 


_ 


1 

r 


- 


Caimot be traced 


None 


A nervons hysterical 

woman, separated from 
her husband. Shortly 
afterwards left the 
ndghbonrhood. Made 
an exorbitant daim. 


■ 




— 


_ 


Non« 






pfl" 


" 


Cannot be traced 


None 


An exorbitant clum, 
Slight injury and aob- 

sequent imposture. 




1 


^ 




18 





DMT 

Tied 




F.. 

wi- 
dow 


70 


H. 


32 


F., 


25 


H. 


62 


H. 


36 


U. 


23 

1 



37 I Bather Had > blow over the right zygoma, followed li 
I Bharp cult; and pain in maatication. Headael 

sleeplessness. Right membrana tymwaS 
posed to hftTc been ruptnred. Ultimately t 

Hod B blow on the bead and a sprain of 
dorsal region. Suffered much from n 
Had previously had proiapaua uteri 
I increased bj the accident 

I Had a blow on one elbow and in right loin ; x 
1 aciouB from fright for t«n minatea, Sooo f 
to mend, and recovered rapidly 

Hdd a eevere blow over the right sacro-iliao ^ 
chondrosis. Suffered subsequently from mi 
pain and etiffoees at the part. Also from " ge 
ral nervous shock." inability to apply hiiusel^JI 
of memory, 4c. J 



Severe c<)l- 
lision at 



Had a small scalp wound which healed at ono^ 
a blow on the Imee which thmatuned auppurafa 
Subsequeutl; bjsterical. A frail and delicate g 

"" ' ' the couch for aomo weeks 



Her knee ki 



tly hyst 
:ept her 



Thrown down. Dazed. Soon able to heJp oth« 
In three days hod pains about neck and I 
shoulder, and felt generally ehaken. Also felt i 
left arm " cold " — subjectively only. Tery nerroi 
and suffered a good deal of vertebral pain 

Not conscious of injury, but '" dazed " from frig] 
Said to hare been sick a few hours afterwvi 
Later, complained of pain in lower part of bat 
with tendemees in theliimbarand cervical spina 
processes. Suid he had a sensation of" nnmbnt 
all over." Never any constitutional disturbanci 



Blow on face and back. Helped others. Tomib. 
houi-B after accident. Subsequent heada<^fl 
sleeplessness, and " general nervous shook." 
description of later symptoms elicited by Is 
qnestions. Called " concussion of the epine."^ 
after-signs of constitntional disturbance ' 



|ktbe 



t 



ipil^'Srfl'u 



In perfect health and 
at asoal oocapatioD 



In perfect health ex- 
cept in so far as 
uterine displacement 
gives trouble 

No sabaeqnent illness, 
and in good health 
now 



At work again, and not 
under medical care 
since settlement. Can- 
not be traced later 



Has had no 
since, and is i 
health 



n good 



No illness since, and 
now in good health 



Het him a jear after 
the accident when be 
said he was quite well. 
No known illness 



Delaj in settlement 

owing to prodigious 
claim, which waa re- 
duced to one eighth. 
A good deal of ex- , 
aggeration. ' 



geration. Medical ser- 
vices dispensed with 
direotlj claim was set- 
tled. I 

1 case of considerable 
exaggeration fostered | 
by leading queBtions. i 
Exorbitant claim. ' 



uiddonL 



''enr Blight 



cDDml onUiiie at a 



Had a blow on the lioad and lower part of t 
Not stunned. Snbeequently had piun in ' 
and " general nervuus shock." Much wi" 
geration. No objoctive signs of injury 



Stnnned momentarilr from blon on bead- 
quentlj eufferud from pain and t«ndQm«<i 
dorsal region, with mnch uerTouaneaa and a[ 
hension about himself. Fidpitationa. Sleep 



' blow down the whole spine " and bee 
Bciona. Subsequently complained mue 
pain in the lowerpartof the back. Had hyste 
selitures which began with syncope. The <■ 
family is very delicate 

Said he had a blow on the lower part of the 1 
Never sliowed any signs of injurr or com 
tiouul disturbance. Professed inability to do 
thing, and complained of his back. Sligbt a 
metry of spinal muscles supported the idi 
spinal injury 

Said he hud a blow on bis head and waa stiu 
Fain in the head and sleepless fur a short 
afterwards. Eight months after the acciden 
which time the accident was first heard a 
had, after fatigue at work, an attack of vM 
followed by some weakness in the left arm 9 

See pages 243, 244 1 

Momentarily stunned from blow on fa«e. Subae*] 
pain in lumbar and dorsal regions, and great b 
rical nervousness. A woman of feeble phya 
Called a case of " spinal irritation." Has Bush 
cold hands and feet, palpitation, pain in bo^'k 

Had a severe blow on the shin, causing wound i 
took long to heal. Much nervons a.' ' 

from long confinement to bed. ' 
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V 


■ 


WUcn lul 


Cmdill™ when I«t hard ol. 


.'SI 


^. 


1 


- 


-. 


None 




libs 




Oasnot be ti-aced 


None 
Se«taTt 


Shortly after he re- 
left the neighbour- 
hood without paying 
bis doctor. 


1 


ilb> 


11 ream 


Fairly recovered. Qene- 
ral enei-gy and me- 
mory not quite ao 
good. Had no illnesB 


None 


Concussion of the brain. 


^ 


1 
fttl. 


4 jeara 


Married siuce accident. 
Wife dead. One chUd. 
OccasionallT had " Bei- 
zureB." Now dying 


None 


FraU delicate youth. 


■ 


pa. 


6 years 


Went to work directly 
claim waa settled. 
Perfect health since 


None 


A case of gross ex- 
aggeration. A total 
abataiaer and local 
preacher. 


1 


mtlB 


4i jeara 


In perfect health 


None 


No evidence of attack 
being due to the 
accident, Irom effects 
of which he had 
apparently recoTered. 


J 




- 


- 


None 




^1 


itti 


Syeare 


Looks in good health. 
Certainly no paralysis. 
How much neura- 
sthenia it is impos- 
sible to say 


None 


Much harm done by 
sympathy of friends, 
who forbad earlier 
settlement for fear 


I 


1 


4 yean, 


Has not bi>en sli-ong 
since, but condition 
thought rather due 
to constitutional 
caoses than to the 
accident 


None 


Comes of a very deli- 
cate family, phth- 
isical and stmmoua, 
and has herself al- 
waya been delicate. 


2 
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I Was thrown down, and had a blow on the ri^t 
Ittmbar muscles. Shock and vomitmg. Later, pr*^ 
in the back uid general nerrousneas 



No official 
record of 
accident 



1 

>Bt as 



Said he was stunned by a blow on the head, bnt 
evidence of serioUH injury. Made two longjoumeys 
nithin four weeks of the accident. SubseqneaUj 
complained of general weakness and utter incapa- 
city for work. Symptoms believed to be due h> 
alcoholism 



Very severe 
accident at 
night. One 
killed on 
the spot 



I Mnch coUapae from bio 

bruised in various parts of body, especially 
shoulder which was squeezed and was followed by 
tingling of the flngera. He soon recovered from 
the original shock, and his cuta and bruises did 
well, bnt he subsequently suffered mach frou' 
"nervouB shock," loss of memory, and " litigstion' 
symptoms " I 

Was bruised about the legs, and had a deep cut of lip 
which bled profusely. Some initial shock andj 
slow pulae. At the end of two months said h* 
was quite well I 



Much shock. Simple fracture of left femur and 
comminuted fracture of right tibin. Rallied well- 
Union good in natural time. No sobaeqaenl 
symptoms of "nervous shock" 

Had a. simple fracture of the left femor and consider- 
able colla^ise from which he soon rallied, and in 
himself did well. A troublesome consh was sap-| 
posed to be the canse of mobility, which prevented 
union. Later, ivory pegging and resection botk' 
failed to unite the bone. Leg amputated fuDr<. 
years after accident, when he died of py^mikii 
Kever hod any aymptoma of general nervous abock 
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tkte 


WL..,., 




EridtDCMOf 




1 


ol 


lis*rd of Hhe 




Injnrrta 


OcDurLL 










■pitnl cord 01 




^ 










r 


— 


— 


See text 


^^^1 


'ma. 


' 


Left the neighbour- 
hood, and ciuuiot he 
traced. Had, however, 
been at work as UBnal 


None 




■ 


MTB 


3iyeaw 


Died. No precise ao- 
count obtained of last 
illnesa. Had resumed 
work, bat abandoned 
it from " nerroua 
proatration " 


None 


Had Bank from a good 
to a very low position. 
Eiorb i tan t claim many 
months after accident. 
No doubt of chronic 
alcoholism, from which 
he died. 


\ 


1 

tmthH 


8 jeuB 


Medieal report not ob. 
tainable. At bis work, 
and apparently in 


None 


Made an enormous 
claim, which was re- 
duced by litigation to 
one fifth. There waa 


^ 






good health 






j 








undoubted eiaggera- 
tion. 




""'■ 


- 


Cannot be traced 


None 


A foreigner. 


4 


mthfi 


8 months 


In good health. Bather 

lame from ahortening 


None 


A foreigner, and can- 
not be traced further. 


J 


mra 


4 years 


Autopsy revealed a 


None 




■ 




" eecond perfectly 












united fracture lower 












down." The frag- 












ments at the ununited 












part were found sepa- 
rated by a coneider- 






















ablo Uyer of muscle. 






H 






and the aargeon who 












amputated believed 






^^^^k 






that " theae upper 






^^H 






fragmenta could never 






^^H 






have been in apposi- 








1 


L 


tion'* 




^^ 


2 



f 



1 


8«. 


AO- 


33 


F., 
sin- 
gle 


25 


34 


U. 


47 


35 


M. 


28 


36 


F., 


28 


37 


U. 


£3 


38 


H. 


24 


39 


U. 


30 


40 


M. 


29 



L rather 
larp col- 



Had a eevere wonnd on forehead and wa . 
Able to be carried home in three weeks, « 
having well healed. Later had general nenro 
and occuBioniil palpitation. Severe mental a. 
from near connection having been killed I; 



)azed. Had a blow across the shoulders. Snbu- 
quentl; had much pain and Btiffneaa in the loiu 
and back, with tendemeae and hjperwatheaia orer 
the dorsal and lumbar vertebrae. In bed MTea 
weeks, HO stiff that he had difficulty in moTing, and 
his limbs felt " huavj, numb, and wc;^." Alw 
said he bad to use extra effort to mictarate. In 
three months was moving about again, and pre- 
sented no objective signs, but complained macn of' 



Was cut about the legs and had a blow on the cheat.! 
Slight collapse. Had some pleurisy and consolidi-i 
tion at site of blow. Ko sjmptoms of geneni 
aerroiiB shock. Improving at end of three mt ' ' 



Had a blow across the small of the back, bnt ooa- 
tinned at work until pain compelled her to atop. 
Then got into a very hysterical state which wMi 
nursed by sympathy of Iriends. Never any objec- 



Severe collapse. Bad compound fracture of bott 
bones of one leg, and comminuted fracture of bott 
bones of the other. Recovery natural. Nereriaj 
symptoms of general nervous shock 

Had a blow on the side of his face, and a cnt of i 
eyelid. Not stunned. Waa in bed for three dM 
crying and hysterieal, and had dilated popUt 
Tr,^r.^^^^A ^.^..L. ..„ tenth day 



Resumed work u 



Blow on face. Stunned. Tomited. In bed for 

days, and soon afterwards tried to work, bnt br 

down and had nncontroUable fits of crying, Tha 
went away for a mouth's rest and came back waS 
At work afterwords up to time of settlement 
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Date 
of 
Uement. 


When last 

heard of after 

accident. 


Condition when last heard of. 


£videncesof 

injoryto 

spinal cord or 

membranes. 




lontlis 




Cannot be traced 


None 


Was rapidly improv- 
ing when claim was 
settled. 


lonths 


ii years 


In excellent health, 
but is more easily 
tired by long walking 


None 


Some exaggeration. 
Made a very large 
claim. 


lonths 


4i years 


Never regained the 
same condition of 
streneth as before. 
Health variable and 
precarious 


None 


A weakly man. Of a 
phthisicsal family. 


lonths 


4^ years 


Soon resumed work, 
and now in good 
health, but is easily 
fatigued, and suffers 
from her back when 
tired 


None 




— 


— 


— 


None 




lonths 


— 


Cannot be traced. 


None 


• 


month 


5 years 


In good health, and at 
usual work. Gene- 
rally " more nervous," 
and does not sleep so 
well 


None 


No exaggeration. Yeiy 
moderate claim. 


lonths 


5 years 


Continued good hesdth 


None 


Moderate claim. No 
exaggeration. 



Terr alight 



Had a Bevere briuBe. trbich slouehed, on on 
Slow in healing. In a few dajsliad pain in 
of hJB back, ajid ft^tt nervous and easily £ili 
Tbia Boon passed awaj 

Had a, cut on one leg. Dazed. In two day 
pains all over, and uspcciallj in smolJ of the 
Soon mended, and was at work in fire weeks 



Had a blow on legs and amall of back. Pain in 
places for a few days, but never any aynipto 
shock, either at time of accident or aft«rw&rd 



Was thrown down in the carri^e and dazed. 
A^ghtened, and in about an hour becaoie hj^sti 
In bed for a month suffering from paina auroi 
loins and shoulder-blades. Constipation and 
cultj in passing water. For four months sb 
" pins and needles " in the right ieg. She 
tinned exoessivelj nervoiis and hysterical, but 
were never any objuctive signs of central b 
At time of settlement she was well nonrisho 
in good bodily health, but she complained of 
stimiess about the loins. A stout heavy won 

No evidence of injury, but called in a doctoi 
complained of his " spine." Never any sig 

illness 

Had a blow on both kneea, but did not think hi 
hurt and went on to work. Soon had to gii 
feeling aick, and in twenty-four hours had pa 
his back. Had tendemcBa over last dorsal vert 
Subsequent nervousness, but no objective sig 
ill health 



Had a contused wound on the cheek, and a bio 
his lega. Fiih dazed. Had some pain for i 
weeks at site of wounds after they were hi 
No later nervous symptoms 



Wound over left eyebrow. Momentarily nnco_ 
Nervous and hysteric&t for a few weeka, { 
recovery 
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H 


of 


WhenUit 
>,ard«rinu 


Conilitiim wiira lut heird at 


tS' 


Rcmirlu. 


J 


Tnthe 


5 7«arB 


la perfect health 


None 


A gentleman in eaay 


At 


- 


Cannot be traced 


None 




■ 


«k< 


- 


Cannot be traced 


None 


A bricklayer. Left the 

afterwards. No exag- 
geration. 




[ 


5r«m 


Still has pain in lier 
back, and finds it 
difficult to stoop or to 
rise from her chair. 
It obliged to use 
Hticba 


See 
oatline 


May be regarded as 
a. caae of permanent 
injury. StiffnesB and 
incapacity, in all 
probability, due to 
severe mnscalar and 
ligaraentoua sprain 
about hips and lorn. 




L 


- 


A. pedlar. Cannot be 
traced 


None 


Gross exaggeration. 




kUu 


~ 


Soon afterwardB left 
the neighbourhood. 
Not nnder medical 
care after claim was 
eelUed 


None 






r 


- 


Cannot be traced 


None 


Moderate claim. De- 
clined the eerricea of 
a lawyer who offered 
to " take up hie case." 








Cannot be traced 


None 


As above. Daughter of 
No. 47. 





3 thrown liackwiirda and for 

lutd nben he came to ) 
niaay timca. A fortnight oft^r the a 
showed no ei^'OB of injurf or Bjmptoms o 
tutional dialnrbance, but ho complained rf4 
ciating ngoaj " in his back and bead. 
of inconsUtt^cies, and many lies told. 
abIememberoftheproresBion,nowno more^l 
he had " effusion on the ventricles of tba 
From first to lost not a ajngle sign of ill-lM 



Hud no blow anywhere, bnt was nerronB and 
less for a, fortnight, and was kept at real 
long when he was perfectly well 

Had two black eyes and ablowonthewriat. Si 
In bed a month with weakueaa and nerro 
£arlj recoveiy from nervous symptoms. In 
trouble from tenio'synovitis at site of I) 



er 41 



Had two ribs broken and a bruiae 
Uomentarily stunned. Suffered from 
ptoms of ooncusaion of the brain — pain 
giddtneaa, &c. At end of two months 
improTing 

Much bruised about forehead, occipn) 
ahouJders, and lower dorsal vertebrm. ' 
headed " for a few days. Gradually tt 

and resumed work 



Much frightened- Had bruises on BbisB it 
shoulder. In bed for a few days, bat late 
were no symptoms, though she worried aboi 
penaation. Was somewhat hysterical, an 
plained of her back 



Cut about face and bead. Never rallied b| 
lapse, and died within twenty-four bonl 
found broken and pelvis amnahed in tl 
with extensive hemorrhage in pelvic ci 



■ bonM 
1 tliNi 
ocarHl 



APPENDIX 



285 



Date 
of 
lement. 



.onths 



When last 

heard of after 

accident. 



4 jears 



lontlis 



QonthB 



lontbs 



Lontlis 



lontbs 



7i years 



4 years 



7 years 



Condition when last heard of. 



Was then in a second 
accident, and at- 
tempted the same 
Berformanoe ag^ain. 
Had gone to work 
directly his claim was 
settled, and been in 
ordinary good health 
since 



Eridencea of 

ii\j ory to 

ipinal cord or 

membranea. 



Oannot be traced 



A servant. Cannot be 
traced 



At his usual work, and 
in good health 



Three years afler acci- 
dent had severe scalp 
wound from fail. 
Had good health con- 
tinuously since, but 
says he has "never 
felt quite the same " 

Resumed work soon 
after settlement 



None 



Aemarki. 



A gross case of exag- 
geration, supported by 
" leading " examina- 
tion. 



None 



None 



None 



Cause of delay in 
settlement cannot be 
discovered. 



None 



None 



A moderate daim. No 
exaggeration. Concus- 
sion of brain. 



None 



APPKHDIX 



3%htcol 



Vetr bad 



Some ahock. CkmtoBioiia «boat right 
Never made aaj aabseqneut att^npt 
Ann- As time went on n-mptoms of 
nerrons shock," due largelj to stAyin) 
and agitation about bis claim, whicb 
large. Uach exaggeration and Kime tboi 

Taa dazed and felt Tery sick. No known 
where. Soon felt sore all over, and wai 
for several nights. Snffered mach froi 
head and neck. Became very irritable 
ti'jnal, with tendency to cry. Seemed i 
by the accident, and for a time lookei 



Was bmised on the back by a falling po 
and felt abaken. Retamed borne next 
teemed to be Hoffering from " shock ani 
Said in a few daja to have bad an attaci 
delirinin in which he had to be held dow] 
rence of thia attack after an interval of tl 
during which time be had slept hea* 
violent, and threatening suicide. Neri 
turbance of patse or temperature, nor an 
symptoms. Later " attacks " came on w 
was visited, bat it was proved that in th 
he lived like a person in ordinary heaj 
not going oat of doors. 



i 



Had a 



rere scalp wonnd and eifoliatio 
of outer table of BkalL Woan 
lonths to besL In good health at c 
years, but memory not quite so good 

Had a bruise on the lower part of the bg 
not appear to have suffered much at th< 
few weeks later had a severe attack of f 
At end of two years in good health, bat 
vous and most apprehensive as U> the p] 
quite natural, of the Tth cervical vertebi 



D^itii 


Whcolut 




EiidencH of 




of 


Kurd af BfUc 
ueideiit. 


Condition when lut houd ol. 


.pi^'Srd'o. 


Semuki. 


Mmtfaa 


— 


left the neighbour- 
hood and canuot be 
traced 


None 


Litigation. 


BtllB 


ijears 


After Bettlenient went 
abroad. For long 
looked wretchedly ill, 
but graiunlly re- 
ooTered hia ordinary 
appearouce, and now 
doea his usual work. 
Hae had no illness 


None 


Moderate claim. Easj 
aggeration. 


mtbB 


8iyea« 


Medical report not ob- 
tainable. Alire and 
well. Certainly has 


"" 


A very eiorbitant claim. 
Litigation. However 
real the earlv condition 
may have been it ia 






no paralyaiB of any 








kind, but is at times 




tolerably certain that 






■' very nervous " 




the 1 ater m anifee tation a 
of neurotic disturb- 
ance were largely, if 
not altogether, under 
bis control. In the 
attacks Been he used 
to lie down, aay be 
was " going olf.''^ and 


















decline to speak any 










more. He never hurt 










himself, and never 










really fainted. An 










emotional nndercur- i 










rent _ of gross exag- 










geration for purpose H 












iw 


Sjearo 


Gone abroad and can- 
not be traced later 


None 


Concussion of brain. 
Settlement delayed by 
special circ am stances. 




2 years 


Aa above 


None 


As above. 



AtTtSBO. 



WambrmeAoaihielatAemi sad on I 
■ad InnilMr fegiaa. Stnmed. In bed 
d^n. I«ter eo^mUned ol pMin in tkia 1 
atm 111 the b*cl^ io» of mtmawr. At4 



I Had no blow exc^tt on one ana, and 

work. Tomited two baQTB mtter and ft 
Idler bad pain in h«ad and aeckkad « 



Had no bodilT injmy bat wae " aliakf 
complained of headache, Iras of 
obilitj to apply hinuelf. Becajne iir 
tempered. Alwaja Bomewbat Mvwn 



Verj Portmantean fell on bis head and i 
trifling Btonaed him. Soon f<dt ibaken and bi 

ooUiaion work. Hadbe*dache,pBiaintbeneeit,| 
&<!«. Woa at fint rerj Blecpr. Aftc 
complete reet he gndofdl^ improTed. 
before had been laid npwitb''gene9al m 
from OT«r-work at college." 

See page 243 

Bad colli- ^ Dazed. Soon had pain and tendemeaa ov«r 
dorsal rertebrm. Pregnant. Much ttm 
carriage, having bod miscarriage onoe 
eerentb month from fright. Gonrse of a 
and labour not interfered witb. Safe 
mncb emotional diatorbance, oonpled ' 
donbted exaggeration 



Blow on bock of head and bmiae of left 
Felt no ill eficcta nntil he got bome ti 
afterwards. Then had pain in the ar 
of the head, and aching at the lower n 
back. His left arm felt numb and stiff 
bealthf plethoric man. A free Itvw 
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z 




Whin lut 




EridBDCMOf 






r 


hard of iSla 


ColiaiUM.»l.ml«th«rfDf, 


piS^..^ 








ttdiaH. 






I 


tb. 


5i years 


Died 5k years aft«r 


None 


Uuch exaggeration ajid 






accident of " old age." 




exorbitant claim. Had 








Had been in good 




fallen into very poor 








health and able to go 












about until witbin a 












few weeks of death 






^^H 


«h> 




Left the neighbonr- 
hood. Known, how- 
ever, to have been per- 
fectly weU and at work 
again 


None 


Delay in settlement 
owing to large claim. 
Some etaggeration. 


3 


itiu 


Syeara 


At nsual work, and in 
as good health aa be- 
fore the accident 


None 


Made an exorbitant 
claim. Uuoh exaf^e- 

ration. 


1 


>thB 


~ 


Cannot be traced 


None 


ConousBion of brain in 
a nervons subject. 




. 


_ 


_ 


None 






ithi 


Slyeam 


Sa^B never been bo well 
since accident. Very 
nervoUB at times. 
Pain in the back, cold 


NODO 


A most ontrageonH 
claim. Litigation. Jury 
awarded one sixth of 
the amount claimed. 








HmbH, and deadnesB. 




There is tittle doubt ■ 






ic. LcMjka thin and 




that the condition of| 1 










this patient was rather 


g 






fretting. Had threi' 




an outcome of the 


1 






miaoarria^es since 




worry attendant on 








accident in addition 












to the child bom after 




than on the real ehocli 


1 






it. A question how 




originally auBtained. 


J 






far her state may bt- 












dne to the exhaustion 












of frequent Beatation 








tth. 


3} jeaTB ; No rae^icuJ altendaace 


None 


Exaggeration. Large 


^H 


r 




after Bettlement. Had 




claim. 


^^H 






no illness since except 












indigestion 


^ 


18 


J 



11-. = 



5rss^cr.z=: 



f 














H*d »» Uow ai^wbat:, bat waa TOT mo 
Two di^s aftavaida hi^i» to hare pun m i 

UKloHtBewe. Kew aij «lta«don in pal 
t«aipentiiiCL Began to improTe in six weeki 



Iloiv on *id« of head and braise on lower p 
back. Indoors for fourteen days, Buffering 
pain nliing the whole vertebral colmtm and te 
ni.-HinboultbecocCTZ. Also ertremeiy nerroii 
liyaUnicKl, At end of six months w&s partia 
work, bat looked haggard. He oompLaiited ol 
vomiDeia, losa of memorf , Iobs of aeiuaJ powei 
(irotirinKKUHationinhiBle^B. Attheendofthi 
month* there were no objectife signs of » 
injury 



1 
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■ 


^^Hr 


E-iimcn of 




^^^H 




P^^HV'ccmdiKiin wlita lut litanl of. 


pinni coed DT 


OtmMiJa. 


^^^^1 


F^ 






mEmtinuiH. 




^M 


KmthB 


6;earB 


In good health, and at 


None 








hie nsuol work. Said 
to be more irritable 
than he was. No re- 
port about cataracts 




Delay in settlement 
from Urge claim. 


J 


ontfas 


- 


Loft the neighbour, 
hood, and cannot be 
traced 


None 


No eiaggeration. 


J 


tamthB 


lOmonUiB 


Still at work and in 
good health. Cannot 
be traced further 


None 


Small claim. No ei- 


^ 










1 


ntn 


_ 


Cannot bo traced 


None 


Concusaion of brain. 


1 










Special circumstances 
delayed settlement 


1 


onths 


5 jears 


Good health. Married, 
and had one child. 
Certainly been very 
nervous since, start- 
ing, for instance, at 
the closing of a door 


None 


Sheer fright. 


J 


PBthH 


8i7ea» 




See 


Qouty diathesis. 


1 


k 




asthma, but is other- 
wise in excellent 
health. Thinks his 
sewal desire is not 
wbat it onght to be in 
a man of his physique, 
hut be gives no stan- 
dard for comparison 


outline 




J 



I Same aa 

and oDothvT 

very slight 

coUiaion 

two daja 

before 



Said that in tbe first accident he hod a blow 
left side, and that he iuffered from fright 
Tonsness, but did not leave bis vork. 
second he had a graze on one ehin and ao) 
terribly frightened. Then left work, and ' 
was laid up for six weeka with " aleepleaani 
of appetite, inability to enjoy anythin 
pletenervonB prostration." Atendof 
no sign of ill-liealth whatever, but he 
of impaired memoiy, mental dulnees, and i 
to occupy himaelf 



Slight ool- 
Bhunting 



Stunned from blow on back of head. IiuA 
days. Soon mended in himself, but a hi^ 
of hypermetropia nas revealed, and twelve 
after accident he had convergent GtrahiBmnt 
was partially rectified by lensee. No evid 
etructaral damage to eyes. Improved nndfl 
ment of a well-known ophthalmic sureeoi 
time of settlement some strabismus stul v 
A strong muaeular man 



Momentarily dazed, but had no blow. 8 
tremulous and giddy, and saSered for a 
from aleeplesHneas and irritability. Aile 
weeks at the seaside, and ten weeks ai~ 
accident, he felt well and ready for work, 
not return to it, thinking it better to wi 
then again began to be nervous, sleepla 
tremulous, and had one attack not unlike^ 
tremens. Later he suffered from maoh 
depression, but showed no signs of bodily I 
simply professed inability to work. HmL 
somewhat free liver 

Admittedly had no known injury, but next i 
shaken. Then had pain in suiall of back ■ ' 
to bed, where he lay for nine weeks, his bw 
stiff and painful. During this time lost 
and strength, aud became nervons and en 
No signs uf disease at date of settlement 

Stunned by blow on head. Vomited. Had li 
of health for some time, and was on wavtoi 
for change of air. Tbe doctor thfii 
recovered from effects of aooidenl 



thntu 
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Date 
of 
fttlement. 



montliB 



months 



nontbs 



months 



lonths 



When lift 

heard of after 

accident. 



Condition when last heard of. 



7 jears 



4} jears 



Cannot be traced 



At his nsaal work ever 
since, and in good 
health 



More susceptible to 
worry and excitement. 
Frequently under 
treatment for indi- 
gestion. Suffered also 
nrom much melan- 
choly. Is at work, but 
feels prostrated by 
r^way travelling 



Cannot be traced 



Left the neighbour- 
hood and cannot be 
traced 



Eridencei of 

ix^iuij to 

•pinal cord ei 

membranet. 



None 



None 



None 



None 



None 



Beoiaika. 



Exorbitant claim. Gross 
exaggeration. 



A. yerr unusual and 
remarkable case. 



Temperament predis- 
posed him to suffer 
much. Made a Terr 
large claim, which ad- 
mittedly worried him. 



Delay in settlement 
due to largeness of 
claim. Much exag- 
geration. 



Made a large claim on 
basis of ill health 
which really pre- 
ceded accident. 



OmiBnl onUinc of n 



Dazed from great fright. Had a amaJl wou 
bmiae on one ana. Soon complained of p 
over, eapeciaJl; in the back. Lat«r becao 
nervoua, and admittedly, &oin his previoiu 
ence, was anxional; on the look-out for Bymplom* 



Slow on bock of bead. Stnnned. Ifach bruiaed 
man^ parts, but worst of aU over the left hip ai 
pelvis. Subsequently bad pain in the back, and 
macb Btiffness about hip and thigh which wen 
very painful on movement. Complicated bj rheO' 
matoid arthritis. Paeudo-palaT. In other respect* 
she improved, and at time of trial was in herself 
pretty well 



Much dazed. BruieeB on the back and both sbonlden. 
Subsequently much pain in whole vertebral 
column and stifineaa at the lower part. Geuefal 
nervous shock. Cold feet, sweating, much ner- 
TousneaB. Nothing would induce him to leave hi* 
room for several montlia. Never any objective 
signs, but he used to complain that hia legs ooo- 
sionaily felt " numb " 



Under treatment at time of accident for prolapnn 
ut«ri. Considerably bruised about hips and bins. 
Unconscious. Vomited. Suffered much from pwo 
and hypenestbeaia of back which lasted for maBj 
months. As time went on became more and mon 
nervous, felt prostrate and good for nothing- 
Much of this was dae to worry about compenn' 
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» 


biud o1 ifiir Coodilioa vhen lilt hnrd of. 


.SSl 


Umulu. 




""'■ 






niemlinnii. 






mtbs 




LiresoBt of the country 
and cannot bo traced 


None 


Had been in a bad acci- 








dent 3 years before, 
and was laid up for 11 






















months with general 












nervoQBneas. From 












that, however, he had 














^H 




- 


~ 


None 




■ 


DtbB 


- 


Cannot be traced. 
Donbtlesa BtUI euffer- 
mg 


None 


Deserving of much sym- 
pathy. Humble station 
in life. Friends fool- 
ishlv allowed her case 
to bo taken up by a 


1 




















solicitor who went 












round directly after the 












accident offering his 












services. Trial of 












course. Verdict for 












less than the company 












had uHei'ed. It was 




1 








auhsennently learned 
that the whole of the 




I 










1 








money was kept by the 




f 








lawy e r.this poor woman 












not gtetting one single 
















>ntbs 


31 years 


After Bettlement scton 


None. 


bTade a very large claim. 








began to go about and 


See out- 


Un conscious exaggera- 








much improved. Still 


line 


tion. 








bas Bome Btiffness in 












loins, and can't lift 












beary weights so well 












nor walk eo far 






m 


IthB 


3} year's 


Certainly not the same 


None 


Note previons history. 
Exorbitant claim. 


^ 






strong woman she 










was. Haa had no ill. 












neas since, but erery 












now and then has pain 












in the small of the 








i 




back 


^ 


^^ 


J 



p.. 



Dazed. Struck bi:twc«ii tlio shoulders aa 
b«gan to feel sore all over. Long joiimej 
in a few days. Then began to 8iitr«r mu 
pain in email of back, imd couplaiued 
" nunjbneBe " over tho whule left aid«, limlM, 
head, and neck. No real ancesthesia. Hj 
thesiaof back. Great hystericiU nerroaaiiai 
herself, and fear of fntore ill caaa^ntacea 



Mnch alarmed and dazed. Tomttcd profosel] 
much shaken. Bruise on left ribs and both 
and later tingling in conrse of left ulnar aer 
six weeks attempted work, but on failing 
tinne at it became t«iTibl7 depressed, as 
ployere then diflmia^ed him. Improved aA^ 
of air. Much asthenopia, wbich wm 
relieved bj conver glasBes. Never a 
signs except those due tu blow on elbow. I 
also from much pain in the back, and fro 
ptoms of general nervous shock 



Unconscious. Blow on knee and right rid( 
Much collapse. Pulse 48 for twentj-C 
Left pupil daring first daj said to hai ' 
and sluggish. Fain across sacram. 
for rest and change at end of ten days 



Histoiy of having been stunned from si 
head. Unconscious for four or five hot 
three weeks. Suffered from pain ii 
the back. In four months returned pari 
work, but suffered thereafter, in a gradualli 
ing degree, from pain in tho head, occaaiaoi 
ness. and inability to work as loag t 
Alter concussion symptoms of Hatchis 



=1 



See page 121 

Stunned by blow on noae. Found 1 

of carriage. Complained of general nen 
and constant pain between shuuldera. mai 
byexercbeor stooping; ofa sense of "cc 
in his head " when many people were m 
and of " numbness " below the knees whi' 
on after walking. Never any olgeotiTe p' 



of 


WUin lul 


entbi 


7ye»M 


Kmths 


Gyear« 


lonthd 


7 jeara 


Feara 


2 jeare 








3 years 



la as good health a 



Now manager Ui a large 
bonae of bueinesB. la 
Terj well.neverhaving 
felt any bad after- 
effects from the acci- 



Has bad good health. 
Attending daily to a 
lar^e and important 
buBineBB 



A.iled for Home time 
after his cLtim was 
settled, but now 
fecUy well 



See text 

See 
outline 



iymptoms kept np by 
family tronble. Mnoh 



genume 
Bad lor years suffered 
from Dtarine derange- 
ment and poor diges- 



Symptom a aggravated 
by ungeueroua conduct 
of employers, and also 
by alarm from erro- 
neous opinion about 
bis eyes, a small pateb 
of choroidal pigment 
at tb e margin o f on e d isc 
having been diagnosed 
aa a " retinal ^mor- 



Concussitm of brain. 
Settlement delayed by 
special circumstancea. 



A man of highly nervons 
temperament. 



fling colli - 



Braiee on one elbo^r. Much fri^hi 
Terj nervous. HjBterical attacks 
lilcoholism. Sis monthe aft«r accident bad 
cnrriage. Tery weak and nervona after it, a 
years after accident had " functional pata| 
which lasted for about five monthe. Circ 
veiy feeble. Feet and bands always coU 



Fat, unwieldy man. Slight blow on back 4 
right shoulder, and left knee. Momenta 
conscious. Did usual bosineBs for two d 
made a long journey, and broke down, 
from headache and sleep leasnesa. Genen., 
vons and good tor nothing. At end of two | 
much better, and then began to eiaggerata 



Momentarily unconscious from blow ott^ 
Vomited. In bed nine weeks, feeling iitt«ri( 
and prostrate. Also very hysterical. For i 
months was in a very nervous state. Had 
ache. sleeplessneBs. heat of head, and weaki 
right leg. No objective signs, but he looked 
and listless 



Momentarily unconscious from blow on the Im 
bed nine weeks, feeling stiff and sore all ore 
end of that time nothing whatever could be 
the matter with him. Two years after at 
said he could not do any work becanse of [ 
his head and hock. The bodily foaotion 
all natural, and he did not then appear ill ■ 



Blow over one eye and momentarily t. 

In bed eight weeks, suffering much from d 
tion, and was stiff and painful all 01 
in her back. At end of two years was «__ 
plaining, looked feeble and il^ and waa extl 
about herself 
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Sale 


When Jul 




£.ld0Dcuar 






uf 


b<Mi'°f HJltr 


CouditioD If Ueu 1>it beu>] gf. 




Bwiirka. 




■nicont. 












Jyeaw 


Syeare 


Has become very etout, 


None 


Compensation had ao 






but is now in eicelleut 




influence on history. 








heaJth. N'o paralysis 












whatever 








lonthB 


SiyanTB 


Not under medical 
care since aettlemeat. 
Believed not to have 
Buffered any perma- 
nent injury. 


None 


Delay owing to exorbi- 
tant cl aim. Pecuniary 
dilBcultiea. 




DBtb. 


ISmonthi. 


Greatly better 3 month a 


None. 


Concussion of brain. 






after claim waa aet- 


See 


Made a very large claim 








tlad. Headache gone. 


outline 


to the worry about 








he was leas nervous. 




whicli his symptoms 








and lie felt nothing 




were thought largely 








wrong with his leg. 




due. 








Cannot be traced fur- 












ther 








J«.r. 


5) 


Still unable to work 


None 


Very large claim. Man 










declined to settle soonei- 












prefei-ring to wait and 












see what would happen. 
























and inability to work 












due to lact that be 












had small occasion to 












work. 




yeara 

L 


5i years 


Now crawling about 
with a stick, and it is 
believed she will never 
be worth anything 
again 


None 


At the menopause. 





Oenanl antliM of en 



) Out and bruJBed about fade and bead and d 
legs. Iiaid ap fourteen dajs. And tben ii 
fortnight resumed buaineaa. probably i 
Continued at it partiallj for four monlha, J 
went toacaside. While there had a "fair 
and says he lost the use of one aide, 
fourteen days, and then after three n 
had elapsed bad another, worse attack. 
bnainesB again, and at end of twelve monthl 
attack. Then became veiy nervous — " grid 
his incapacit;." Two years aFtcr accident! 
nerroas, conid not bear the leaat noiae, M 
plained of " weaVuesa " in one arm and ' 
nees" in the arm and head. No objectirA 

Severe bruiaea on both knees. Laid op ai 
Though able to walk about the house, U 
attend to household duties fur about a jeWd 
much exaggeration 

Cnt and bruised about head and one shouldol 
Dp partially for about eight weeks. At wo 
that, but at end of two years complained 
tainl^ an eiaggorated way) of loaa of % 
heaTineSB of the head, and dread of travelU 
objective signs. Endeavoured to make < 
he had been ruptured, but when the ruptii 
not be found it waa happily discovered tin 
been cured by homteopathic drugs 

Bathev Unconscions. Vomited. Blow over left 1 
sharp col- In bed five da;s, having much pain in ll 

i; between the shoulders. Later had mnchj 

stiffness in the lambo-sacral region and I 
and sbaby. Off work two months 

Severe blow on forehead and considerable £ 
bed for some weeks. Rallied, however, v 
the end of seven months had no symptoma, | 
however, and unable to do her work, j 
much from constipation, and later bad ■ 
of jaundice 

Frightened and shaken. Momentarily nnaa 
In bed three weeks, suffering from her It 
back. In five weeks went to seaside, iH. 
took daily eiercise, and came home grealil 
Then resumed her household work, but o 




bun 



Not able to hear of hint 



H Lost eight of. Lost his 
ploco from drinking 



Oontinued to Buffer 
much from headache, 
and died of "old age 

81, 3 jeaTB alter 
the accident 



In good health, but ia 
eBsily fatigued, and 
after much exertion 
baa a return of pain ii 
" : lumbar region. 



baaed on untruBtnortb? 
commercial losses. Liti- 
gation. Not a straight- 
forward ease. Compeii- 
Hation WH.S dolajod b^ 
apecial circumstance a, 
and when it arose he 
unqneationably nursed 
himself into a state of 
illness. 



Compensation delayed 
by Bpeciiil circiim- 
Btances. Much eiag- 



" habitual drunk- 



Made a very large claim. 



Rather 

sharp ool- 




tioD also at the same time began to engage 
tion, and ehe cumplaiued more of pain — 
leBtheeiu — in her back and head, general w 
eleeplesBuesB, poor appetito, and " nnmbiuL 
right lo^ after walking." Ko objectiil 
f -*""■•— ", regular 



Cat&menia 



jectiifl 



Slight blow on head. Dazed- In bed eight 
with pain in back and head. After ( 
of air retnmed home, but found herself am 
do anything, and at end of nine montha 
accident was complaining terriblj of her ba 
head. Former eilremely hjpersstbetic. 
back had been fearfullj punished bj bng« h 
Very nervoQa und apprehensive. Higfab 
tional j 



Much bruised about right arm and 1^, whia 
time felt numb and heavy. In b«d tanii 
Ballied as far aa her strength would allow, ■ 
able to get into country six months afler ac 
Fourteen years before had uoute rheumatiam. 
has mitral regurgitation and great caridiaej 
larity. Shortness of breath and 
indnced by accident 



See page 156 



1 



Momentarily stunned from blow on head, 
think he bad been much hurt, but 

felt BO Bhaken that he bad to lie up. 

nesB at nape of neck and oppression of 
Hyperteatbesia of the ECalp. Began to 
month 



L man looking much oldei' than bis yeu 
marks or bruises. At work for two days, ai 
felt shaken and sore. Had pain in back an< 
and especially about the sacrum when he e< 
Sensation also of cold water running up an< 
his back. Thought well enough to resume i 
four weeks, but then made large claim, be 
worry about compensation, stay at bomc^ t) 
doubtedly exaggerate ~ 



Same as 23, See pages 243, 



43,244 I 



APPENDIX 



805 



nent. 



3ar 



■ntlis 



When last 

heard of after 

accident. 



Condition when last heard of. 



4 years 



4i years 



tilths 



tilths 



3 years 



Evidences of 

injury to 

ipinal cord or 

membranes. 



Catamenia regular. 
Not pregnant since. 



Nervous for another 12 
months, and then im- 
proved. Now in good 
nealth. Back feels 
weak after much ex- 
ertion. Does not work 
so actively as before 



After continued suffer- 
ing from the heart dis- 
ease, died 4i years 
after the accident 



Left the neighbour* 
hood, and cannot be 
traced 



7ery soon at work after 
settlement. Has had 
good health since and 
been able to Imock 
about as usual 



Eemarks. 



None 



None 



At the menopause. Re- 
medy worse than the 
disease. Claim and 
treatment based on 
supposed disease of 
oora, but there was 
never the least sign of 
it. In good circum- 
stances. 

Previous disease. 



None 



None 



None 



Moderate claim. No ex- 
aggeration. 



Exaggeration. 



None 



20 



*] ontliiM or cue. 



Had a Binail wound on one knee and a slight bl 
eternum. Did uot oomplain luucb for tbc 
fortnight, and then took to his bed for two ui 
Five months aAerworda woe ooinplaining of 
Dervousness and inability even to attempt 
anything. Also said be bad profuse bfemo{ 
blood coming, b^ wna eure, from the part i 
chest where He had been atrack. No docto) 
saw this, and what blood tbere waa oame 
very congeeted faucea. No symptoms wbttte 
disease 



A dwarfish, ill-formed, balf-nitled num. Seva 
&nii]f of eleven had died in infancy. Bl 
bead. Laid up about three weeks. Sino 
time said to have been incapable of work, 
plaining of pain in tho back and inability 
anything. Eighteen monlha after accident 
was no sign of ill -health 



A frail delicate man, who etammera. Left M 
broken, and he was braised on tbo face. Ml 
arm, and leg. Not stunned. Had a amal 
wound in lumbar region. Not confined t 
After rest in country retnmed home in three ' 
when he seemed in good health and had at 
the matter with him except the broken coUar 
Two months after accident married, uh 
months lator still came under medical oa 
sense of debility and inability to work w 
fatigue. When seen thirty months after thi 
dent he was complaining of great nenrou 
inability to concentrate attention, anxiety 
himself restleasness, sleeplessness. He had 
frequent pulse and stammered much. No • 
anything like paraJysia _ 



Much bruised about right hip, sacro-iliae r^c 
shoulders. Laid np several weeks. Later 
stiffness about shotuder and bip, latter mon 
cially, and she bad much pain and t«ud 
about sacram and coccyx, eo that she dreai 
walk. HyperffiBthesia of back. Highly nei 
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>f 
imsnt. 



onihs 



ynihs 



nUis 



When last 

heard of after 

accident. 



Condition when last heard of. 



Evidences of 
I injury to 
spinal cord or 
I membranes 



years 



Had long been at work None 
and was in perfect 
health 



Cannot be traced 
farther 



Cannot be traced 



Left the neighbourhood 
shortly afterwards 
and cannot be traced. 
Wife of a labouring 
man 



None 



None 



None 



Remarks. 



Gross exaggeration. 
Almost a m^ineerer. 
Litigation ayoided. 



Much exaggeration by 
friends, who made ex. 
orbitant claim on his 
behalf. Inquiry failed 
to elicit any change in 
mental state as result ' 
of the accident. 



Compensation delayed 
by special circum- 
stances. An apparent 
exception to the usual 
rule about nervous 
shock after fractures, 
but the history shows 
that the later condition 
must have been due to 
other causes than iigu- 
ries received. He had 
recovered, and only 
after several montlis 
became ilL He had 
been unsuccessful in 
business. Made a very 
large claim. Symptoms 
very largely due to com- 
pensation worries. 

Large claim, but no con> 
scious exaggeration. 
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APPEUnX 




Mo. 






HitnTC 






Df 


9a. 


*!>. 


.cddal. 


GfTmr.looth.itofe.M. 


118 


P.. 


32 SliRhtool- 


Could give no accoant of the accident, but! 






mar. 




Uwon at 


on her journey and then walked from th 






ried 




night 


home. Later complained of pain in t 
Frejrnant. Labour natural four monl 
accident. Afterrecoverytherefi-om still COl 






















of her back and of tenderneas about thf 












and said she conld not attend to Uer ll 












work. Was able, howerer, to enjoy uU tb 












ties of a fashionable watering-place 




119 


F.. 


38 


Careless 


Had a Berere blow on side of face and hei 






mar- 




ehuntiiig in 


caused some pei-ioatitia about malar boi 






ried 




atation 


rather deaf in ear of earoe side. Ner* 
mnch upaet 




120 


H. 


47 




Asleep. No knowledge of injury. Helped 
Next day confused and could not do bosiii 










liaioiiat 










night 


third day long journey home. Then M 
pain in back and at nape of neck. I 
Deferred ahock. Very nerrouB and mi 






















oulty in finding right words to exprew 
Began work again in five weeks. In tin 






















much better. Pnlae 56. Later felt rt 












fatigued by work, and became occaaionj 












prostrate, and had pain in the head. .A 


^^H 










voyage well. Pulae then 72. 


^H 


121 


H. 


36 


- 


Seepage 219 ■ 




122 


H. 


37 


- 


See page lOi M 




123 


P. 
ain- 


23 'Same as 120 


Had no blow, but felt faint and aick. flj 
days felt atifT ab<mt the neck. Beoama 
afraid to travel or to go out alone.' Bo^ 
geration on the Mirt of her ftienda wheal 
compeiisalion. Was at work some tiiM| 






gle 


























settlement 1 




124 


P. 


30 Sharp col- 
liuon 

1 


Very fiightened, but not nncouBciona. Ser^ 
on left hip and sacro-iliac rf gion and one « 
felt her neck twisted. In bed three weekl 
ing from pain in ne<.'k and head. In fMJ 
more, able to he moved to seaside. PiVm 
after accident still complained much cM 
small of back and tenderneaa at COOCM 
much stiffuesB of left lip. PHeudo-palsij 
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Date 


When luBt 


of 


heard of after 


sttlement. 


accideut. 



Condition when last heard of. 



imcmtlis 



4i years Another child since. In 
good health. In no 
way affected by the 
accident 



months 



months 



months 



Evidences of 

injury to 

•pinnl cord or 

membranes 



None 



3} yeai*8 



Continued very ner- 
Yons for more than a 
year. Now quite well. 



4| years Been in perfect health 
since, but has always 
felt a difficulty with 
figures and accounts 
of his business 



Cannot be traced 



months 



5i years | Now walks well and is 
in excellent health 



None 



None 



None 
None 
None 



None 



Remarks. 



Delay from largeness of | 
claim. Much ezaggera- 1 
tion of the evangelical | 
type. I 



No exaggeration. 



A gouty man. No ex- 
aggeration. Predis- 
posed to suffer. Tra- 
relling under strong 
presentiment of coming 
accident. In good cir- 
cumstances. Sleep had 
not protected him. 



Litigation by lawyers. 
No conscious exaggera- 
tion. 



SsBe Blow OB hcAd and Hack daaed. SLnr pala 
two dMj%; ^Imo ntdjurik. Kot «onu«4 
ir«ek wtiK for ft few dajiu la time a 
modi bctttt aad wot to tke MM^ bi 
ray Mrere eold ^tiih iknw him back, i 



I alight col- 

I lisicoa. In 
the first he 

waatheoni; 
person who 
oomplained. 
Oftliea»- 
cotid ftcci- 

j dent there 
o officiai 



In first aocidcfit i 

had » "punch .__ 

work for aerenl days, mnA then complainedl 
in the back and head, which kept him fta jj 
for fiTe weeka. No medical atlendanoo. 
being at work for a few dafa was in an 4 
second accident Again had no knuwM 
being hnrt, bat soon oomptained that ha] 
knew what he was doing, and took to bedU 
he waa in bed abont aeren weeks, complaU 
hia back and he«d, and that he nsed to go h 
OTer. I>id not resnnte work. At end on 
months no evidence of injury, bnt he waft] 
ccmptsinU. Condition believed to be ql 
cbnmic alcoholism. Unch barm done by 1| 



4 



le M S7 Fonr years before had been l&id np with "■ 
debilitj," aa the resnlt of mental nhoal 
knowleidge of injiiry, bnt next day had f 
back ; sIho felt faint and weak. After oi 
had acate pain in small of back, which lal 

Xfor a week. Improved again, bnt t«ii N 
r accident still nad moch pain in aaif 
r^on, was aleepleea, nervona, and Tvrj 4 
atent himself 
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SlW 


WhmlMt 




B.id«,«.rf 










CoaillUoii whcs lut hnrd of. 


injorjto 






Hlaal 


KadcBI. 




■pliuJ cord 
membniia. 






^a„ 


5iye«B 


Appears to be in ei- 
oeUent health 


None. 

See 


Very large claim. Liti- 
gation. Mach sa^. 








outline 


geration. 




uulb. 


ISmonthe 


Said never to bave re- 


None 


Exorbitant claim. Liti- 








oovered. Died in 
topay. Subsequently 




gation. A caae of 
groBB imposture. The 
late Dr. Ogden Fletcher 
has recorded a similar 








learned thrit diagnoBiB 










of alcoboliam waa per- 












fectly correct 




their medical aspect.' 
Cornish Broa., 1867. p. 






















73. A male, said to 












have died twelve 












months after "from the 












effects of the railway 












necident." "On in- 












quiring minutely into 
this I found that during 












the last year of his life 












he had frequent attacks 












of delirium tremens 












(from which he had 












suffered before the acci- 












dent), and the death 












was registered as— pri- 












mary cause 'delirmm 












tremens,* secondary 












' cerebral effusion." " 




nontbii 


3 jears 


At work OB nHoal and 
very much better than 
he was. In cold foggy 
weather haa pain in 


None 


Aperfectly genuine ease 
of nervous disturbance 
in a highly nervous 
man. Delay owing to 
his apprehension of the 








Bmall of back, but 






fe 




otherwise feels fairly 




futnre. 






weU 
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1 1 




1 




lj-1- 




QumnloallineoraH. 1 


128 U. 


85 


Rather 


Dazed and vomited. Said to have had left shot 










sharp col- 


dialocated. In bed three weeks, Subsi^quentl 










liBlOU 


complained of much pain in the ahonlder vn 
the sacral region, of being nervous and ■ 
atai'tled, tiDd of being afraid to travel | 




129 


M. 


40 


Same 


that he had been " knocked about terribly." 
a contused laceration on shin which was Ion 
healing. Iodide of potassium necessary in ti 
ment. Has been subject to " rheumatic gc 
and a few weeks after accident had an attac 
" iritis." No esuggeration. At end of five mo; 
was ntarly well and partly at work again 




130 


F., 
mar- 


M 


Carriage off 

line at 


Much frightened. Shaken. Bmiaed on riba, an 
back of head had severe blow. Wound of b 






ried 




night 


Pi-ofaae menorrliagia almost directly aft«r i 
dent. This lusted three weeks and much red 
her. Headache, ner^-ousneae, aleepleaa, loB 
appetite. Able to go home two months ) 
aocident , 




131 


U. 


« 


Same <u 124 


Jumped from the train and received very an 












lyais, deviation of tongue, weakness of one 
and great emotional disturbance. Details of 
too long and intricate to give in deUil. PMh 
some injury about base of brain, £c. J 














132 


U. 


52 


Very sharp 


His carriage received the full force of oollimoail 










Bhuntmg 


blow, but almost inatantly had pain about l«ft 








collision 


and felt faint and sick. Laid up for a f«w i 












after he got home, having much pain in hia 1 










and head. A fortnight afterwards waa up 












abont, but was atrangely trcmnlona and nen 












Had much pain and sUffnese in small of I 












aggravated by movement; also constipa 
Ohief complaint was weakness and prostration 














133 


P.. 

i 


36 

1 


CoUiidonat 
night 


Hnch bmised abont eyes and nose. Coiuitt 
shock. Had much pain and etifcess in wM 

general nervous shock V 
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>Kte 

of 

lement. 



lonths 



Whenlait 

heard of after 

acddent. 



X>ntll8 



lonths 



aonths 



5 years 



5i years 



Condition when last heard of. 



At work and in perfect 
health 



Has had no retnm of 
iritis. In robust health 
now 



Cannot be traced. 
Home in remote vil- 
lage in Scotland 



3i years 



lonths 



Lonths 



5 years 



Much better than he 
was. Objective siras 
less obvious. Has 
gained weight and 
strength* Able to 
work 



Perfectly recovered, 
and at usual work. 
Felt eeneral nervous 
disturbance for some 
time. Has had to 
g^ve up riding be- 
cause such exertion 
made his backache, 
but backache is not 
uncommon in his pro- 
fession 



6 years Has since married, and 
enjoyed good health 



Evidences of 

injury to 

spinal cord or 

membranes. 



None 



None 



None 



See 
outline 



None 



None 



Remarks. 



Delay owing to largeness 
of claim. Undoubted 
exaggeration. 



Previous ill health. 
P Syphilis. 



Ooncnssion of brain. 



Teaches the wisdom of 
sitting still rather than 
of jumping firom the 
train when a collision 
is expected. The only 
person permanently in- 
jured. 

No exaggeration. Very 
moderate claim. 



Moderate claim. Con- 
cussion of brain, &c. 



r 
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Ms. 






».lm 


^^H 


1 


sf 


s«. 


Ate. 


■codsit. 


""""""^"'"^H 


134 


P., 


46 


Same 


Severe blow and wound on right frontal « 












Alarming collapse. Moved home in 
houra. Laid up in bed five weeks, sufferi 
from head and back. Two months after 






riS" 


























was estremelj weak, and complained of 
numbness at the back of the liead. of g 






















vousnees, aud of being eaailj startled. 71 












part of her back alao felt " numb," and 1 












worse by movement Hypenestheaia in 
sacral region. After walking her ll 






















" numb," but there was no ameatheaia. 












movements were perfect. After change o| 
improving when claim was settled 


■ 










1 


135 


M. 


54 


Same 


Had a blow on left lower ribs, and a severe H 
the ahin. This took long to heal and ke^ 
the conch six weeks. Cardiac irregularity^ 


I 


13fl 


M. 


34 


Same 


pain about lumho-sacral region. No td 
where. Uui^h professed alarm and exag 
about his injuries, and the day after the . 






















was sure he was going to have "paralyd 












spine of his buck," and that he was df 












must make his will. Temncrature andpnj 
abnormal. After return home became n 












^^^1 










voua than before. The only objective sign' 












occasional alow puise of 55. Change of 












montha after accident did him no goo^ 












made no effort to do anything, got up lat^ 












bed early, stayed indoors all day, and nun 


■ 










self into a weakly atate 


■ 


137 


M. 


IS 


Same 


Had a braise on one sbonlder. Later he coa 
of pain across the lower dorsal vertebl 
teudemcss there. He was much upset I 












H 










very prone to cry 


■ 


138 


F., 


28 


Carriaga 


An excitable, hysterical woman. Felt a 


^v 






rmofflme 


shaken, and almost immediately had pai 


^^ / 


ried 






smaU of the back. This it was that tron 


/ 






afterwards, and she was verynervons. Pw 


/ 1 


i 


Quick pulse. In Bftli month of pregnan*^ 
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ROsLtie 



CobditioD when Lut heard of. 



Familj trouble since 
settlement. Still weak 
nervous, but looks 
and is greatly better. 
Subject to palpitation 
Bind Bilteniate sensa- 
tions of heat and cold. 
Varies mnch from day 
to day. Legs vety 
Boon fatigued. No 
sign of central ner- 
vuus diBeaso 



At his work aa nsnal, 
and enjoying good 
health 



WaaTciy nervous until 
confinement was over. 
Then began to im- 
prove, and is now quite 

well 



A genuine case of ex- 
treme nervona prostra- 
tion and concussion of 
brain. Probably per- 
manent damage to ner- 
Yons stability, but cer- 
tainly no raeningo- 
myehtis. At the meno- 
panse 



Esorbitant claim. Unch 
exaggeration from the 

veiy first. 



Previous luemoptysis. 
Dolnesa at one apex. 



130] M.\ 34 Same M 133, Btow on back of bead. Momentarily nnconsi 
Said he ma etmck all dowii the bock. No ai 
oonstitatioiuLl diatnrbaace. Kiagg«ratioD al 
esriy dat«. Hade a large claim, and inunedi 
pat hiaeaaein haiida of aoUcitatra hkringare 
lion for 8i]0C«B8 against rculwaj companiea. j 
he oomplaiaed of pain in the tnck, uu 
memorj, loaa of eight, &e. Not one otgeotq 



haftjl 



Mocha 
Heavineaaand oppieaaion of head. In ^ . ._ 
weeks, when he Degan to more about, he 
plained that he could not aee ao well, and od 
mination an opinion wa« expressed that hi 
"hypeiKmia and cloadineaa of both optic d 
Hore carefol examination, howerer, rerealed 
mjopic astigniatiam. to which the appearane 
the Rmdue were really dne. Also had doable 



Ironi fear of losing sight altogethorjl 



Felt sick, bat did not vomit. Braiae on 1e^ an^ 
Later complained of pain in back, and held hi: 
in stooping poBtore; also of weight and bewi 
ment in the bead, bad aleep, &a. Never a i 
objective sign of injury ( 



Hach frightened. Blow on forehead and knaoj 
bed ten we<.'ks with pain in head and in I 
region. Became verv uervona. Had much 
and hyperaifitbt'ina about book ajid forehead. 
considerable trouble from pain and stifEuei 
ligamentum pstelke. Much better at end a£ 
teen montfaa. Between accident and eettlemtfj 
conceived and given birth to a child 3 



Formeriy addicted to alcohol, but at time of ace 
Baid to have reformed. Stunned by bluw on 
In bed seven weekswithlumbo-sacral pain- 1 
had so-called bilious attacks, and it waa 
that she had resumed her old ways, 
acknowledged by her eolicittn' the 
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}ate 
of 
lement. 



lontliB 



lontbs 



aonthB 



Qontlis 



Qonths 



When last 

heard of after 

accident. 



6 years 



6 years 



18 month 8 



5i years 



Condition when Ust heard of. 



No report obtainable. 
His doctor, whose evi- 
dence was not what 
he wished, dare not go 
near him 



In good health. Cata- 
ract steadily advanced 
in one eye 



Evidences of 

injury to 

spinal cord or 

memhranes. 



None 



None 



Resumed work after 
settlement, and soon 
married. Cannot be 
traced further 



Very soon afterwards 
left the neighbour- 
hood, and cannot be 
traced 



Lost her husband and 
married again. In 
good health 



None 



None 



None 



Remarks. 



Bankrupt at time of 
accident. , Litigation. 
Jury reduced claim to 
one fourth. Based 
largely on statements 
proved in court to be 
absolutely false 



Concussion of brain. 



Gross exag ge ration. 
Litigation. Went to 
trial as a case of " con- 
cussion of the spine," 
with small hope of re- 
covery. 

Genuine case. Litiga- 
tion, to which she her- 
self was no party. A 
lawyer's case. 



Very large claim. liti- 
gation as a hopeless 
case of " concussion of 
the spine." 






Blow on left side. Laid ap a few weeks witli'l 
ocbe, palpitation, ani wont of aleep. In. 

months mucb better and at work Again. 
months aft«r accident had attack of heemorrhi 
proBtatic abscess, ujid retention. A stent, pluth 



Thought he must bare been stunned having |i 
cut on his forcbeiid, and a alight blow on btt] 
which was sabseqnently sti£ Fur a few li 
bad pain in his head and was nervoos wheBS 
or nnoccnpied. A month alter the accident t 
to walking with a limp and in a stooping pocb 

Asleep. Felt " hart in the small of the back," 
had a blow over the left lower ribs. Was laii 
a fortnight with pain in the aide and head, gi 
nese, and feeling shakj. Uunding rapidlj at 
of a month 

Blow on back, chest, and side. Dazed. Tom 
Did not lie up as she felt woi-se in bed- Legs 
arms felt verj weak and shaky; had sleep, " 
of memorj," and very i 



Almost directljaftcr had pain in the small of tUf 
which he hud in consequence well rubbed. '! 
dazed and sick. Though feeling stiff be wenta! 
much as usual, not thinking much of his iniu 
Three months aft^r accident great thirst le 
examination of urine which was found txi Col 
large quantities of sugar. Oareful inqmrr elii 
that two months before the accident he had i 
extremely thirsty ; was. however, then snin 
Amount of sugar much influenced by diet. A 
after accident 798 grains in the gallon. Neva 
paralytic symptoms. A perfectly sober man, 
addicted to taking continuously and doily at t 
meal large quantities of alcohol 



' A lad of an anxious torn of mind." said his fo 
Tall, thin, and weak. Blow on face and on a 
In bed a week, and indoors for another forin 
suffering from bis li'gs. bead, and back. In 
weeks went away for change of air, took a toi 
&0t, ajid apparently did too much, for on hii 
home he nearly fainted. About three montht 




L 



A.t bttHineBS, bnt not 
capable of the Buxae 
ph^Bical exertioD. 
Still has eome urinary 
trouble nnconsectcd 
with injaries received 

Walked naturally di- 
rectly his elaim wivh 
settled. la perfect 
health since 



No report obtainable 



No report obtainable 



Arter exposure to cold 
died of acute pneo- 
monia. His doctor 
regarded hia death 
in nowise connected 
with the diabetes, for 
which he bad not 
recently been nnder- 
treatment. The mau 
had been a very free 



Soon recovered aftei 
bia claim was settled, 
and has been in 
tinned good health 



Previous ill health. 
Uoderate claim, 
exaggeration. 



There was no evidenoe 
of nerve lesion in thi» 

case. Glycoauria pro 
bably existed befon- 
acciiient. Aca8ewho% 
unlike that of trau- 
matio diabetes pub- 
lished by Dr Bn» 
zard, Clinical Society's 
I 'Transactions,' voL ix 

p.l«,q.Y. 



A typical example of the 
origin of ny sterical 




a half after the aptidt'nt returned to worh^ 
a few dajB bad ajiother ajiicopal attack,J 
once wfint off iato hyaterica. From tb&t ti 
bad repeated b;et«rical aeizurea whji_ 
largely kept np nnd induced bj the greatii 
tioa of bia friends. Outrageona cliuni, m 
delay in Bettlement 

D Miiuh and severely braised and burned a 
ajid body. Fracture of one fibula, and a oi . 
fracture of both bones of the other 1^ JM 
tbeankle. Much collapse. Rallied, howa 
did well. Six months after accident the b 
" He is well nourialied : he haa no nerro. 
ptoms i his pnlae is natural ; sleep and app( 
good, and apart from the leg he is TJrlaal- 
He thinks that perhaps bis memory is notjj 
good." Adhesions about ankle very ti ' 

Bruised below one knee. Complained ofi 
slightly nervous, that his heart fluttered, ai 
he perspired too freely. Sleep good 



Same Braised on shin and shoulder. Felt rather sti 
did not sleep well for two or three nigbta 

Same Momentarily stunned by blow on side of head, 
morning vomited. Felt very shaky and i 
for a few days. After rest was much better 

Asleep. Probably stunned. Large lacerated 
on forehead ; suppurated. Felt very ehaki 
weak, but there was not much constitution 
tarbance 

Thrown down on floor of carriage. Cat and 1 
about arm and hand. Went to work neit d 
broke down, feeling bo giddy. Became 
vous and restless, but after a few day 
began to mend. Some years before bad be 
up from anxiety and over-work 

A singularly frail, feeble man. Blow on bad 
almost stunned him. Blow on left aide 
lower part of back. The excilement kept 1 
and he oame home. Then be broke down ax 
plained of excessive uervonaneBs, a tendency 
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ita 


When last 




Evidences of 

f ■ S - - A_^ 


, 


f 


heard of after 


Condition when last heard of. 


ugury to 

• 1 -• 


Remarks. 


meat 


acckleat. 




spinal cord or 
membranes. 


1 


mtbs 


5 years 


Still a little lame, and 
his legs pain him in 
cold weather. Other- 


None 


1 
1 

1 

1 

Large claim. Large pay- 
ment. No exaggeration. 








Broken legs. Much 
collapse. No aflter- 






wise, both mentally 








and bodily, he is in as 
good health as ever he 




symptoms of '* nervous 
shock." 






was, and feels no ill 










effects from the acci- 










dent 






eeks 


6 years 


Medical report not pos- 
sible. Is, however, at 
his usual work, and to 
all appearances well 


None 


Moderate claim. No ex- 
aggeration 


reek 


— 


A servant. Cannot be 
traced 


None 




aeks 


— 


A. servant. Cannot be 
traced 


None 


Slight concussion of 
brain. 


eeks 


2i years 


Constantly at work 
Hince. In perfect 
health 


None 


Small claim. No exag- 
geration. 


eeks 


2i years 


Feels rather nervous 
when travelling by 
rail, but is otherwise 
in perfect health 


None 


Moderate claim. In good 
circumstances. 


>ntli8 


— 


Left the neighbour- 
hood some time after, 
and cannot be traced 


None 


Previous ill health. 
Very large claim. In 
pecuniary difficulties 



21 



Sudden 
Htoppage 
from Break 



and Bensation of faiutness and of being site 
hot andcold. .Weakpulse, pnpila wide. Muc 
bled for some weeks by morniiig sicknesi 
attack of b aeraorrh Old s brought on. At eud 
montbB decidedl; better, and went away for 

Pregnaot. Stmmed by blow on head. In 
fortnight 1 Bufil-red from pain in the bead an 
in the smull of the back, especiatlj on moi 
Hysterical exaggeration. Not much constit 
diaturbaQce. At end of four months seemec 
welt 

Not stunned. Bmised abont knees. Feltw 
vons and sbaky, and had pain in sniall i| 
No constitutional disturbance. In a ft 
looked quite well I 

2 Dazed. Blow on back and on back ofbeod; I 
one sboalder severely sprained. Abaen 
business for two mouths, when he partially r 
it. Five months afterwards still felt very i 
and confused, and was afraid to travel 

Said he was thrown off the seat, but had nt 
hurt. Must have been very Irightened. 
" felt at once as if hie heart was coming i 
moatb." In bed two days. Sleepless, vo 
and very nervous. Iiater compl^ned <(| 
easily startled and having pain in the k4|| 
of the back | 

Blow on legs and also on nape of neck. Ti 
at these parts. Became very nervooa and 
sleepless and confused. Uanner very a 
lu about six weeks was able to resume wor 

Blow on the back of the head, and for two e 
days felt shaken and had much pain. Ii 
days was perfectly well and at work again 

Deeply incised wound, two inches long, ot< 
punctal eminence. Dazed, but not unco: 
Considerable nerrons shock afterwards ( si 



and tenderness at site of the scar, and con 
of occasionally losing himself. Witbon 
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Dmt0 

or 
tlement. 



Whenlait 

heard of after 

accident- 



Condition when last heard of. 



Evidences of 

injury to 

spinal cord or 

membranes. 



onths ■ — 



Donth 



iQnthB 



3 years 



ontliB 



>nih8 



2| years 



Confinement natural. 
No further medical at- 
tendance afterwards. 
Shortly after left 
neighboorhood and 
cannot be traced 

A labourer. Cannot 
be traced 



For some months after 
settlement nenrous 
and afraid to drive. 
Now in good health 



In good health 



6 years 



onths 



6 years 



6 years 



Actively at work. Good 
health 



In good health, and at 
usual work 



At his usual work every 
day, and in codd 
health. Has had no 
more fits 



None 



None 



None 



None 



None 



None 



None 



Remarks. 



Moderate claim. Some 
unconscious exaggera- 
tion 



Uncomplicated fright. 



Good circumstances. 
Small claim. 



Good circumstances and 
position. Small claim. 

Jacksonian epilepsy. 



into details it taay he said tbat all the ■] 
pointed to Bonie thickt^niiig of the menii 
presBure on the cort"ii cerefin at site oft 
Thirteen months after accident was thO 
have recovered, though his manner wom ■ 
bewildered 

I 
Did not think he was hurt, fant had pain in 
Went to business next da; but broke i 
naa then laid up for a fortnight with pt 
head, sleeplessness, and pain and stifinew^ 
rheamatic, about the kneea 



Tbongbt she was thrown to the (op of tfa« 
although a stout, pletborio woman. Had i 
the top of the head; was bJbo braised a 
left lower ribs, one of which was broken. I 
men and the legs. Gatamenia presenl 
imoiediatelj. Confined to bed a few da}% 
became more nervous, sleepless, and waiM 
night. This state of nervousness was ke 
a great extent by some swelling and t«nd 
region of left ovary. Great abdominal 
vented certain disgnosis. Never imj ele' 
temperature. Catamenia returned in tbrei 
and the abdominal t^'ndemess was then !■ 

Dazed. No knowledge of blow. Pain inl 
few days and felt shaken. Suffered fi-MB 
eipoaure at time of accident 

Two ribs broken close to their angles, smi 
braiee over left sacro-Uiac synohondrosi 
shock. Kallied, however, well. Sucklioi 
Later became very nervous and sleepl' 
much hypeneathesia at the parts ii^nrei 
weeks after accident had an " hysterica 
at night. Two months afterwards wft 
better. Fnlse natural, and no conatitnt 
tnrbance. Complained much of tendon 
the 8tb and 9th dorsal spines 

No history of injury except a slight blow oM 
head and a severe brnise on the left wrM 
quently some synovitis of this joint. 1 
symptoms 
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3ate 
of 
temo&t. 



ontlis 



onthfl 



reeks 



onthB 



onths 



Wlien last 

heard of after 

accident. 



2i years 



Condition when last heard of. 



Evidences of 

iiuury to 
spinal cord or 
membranes 



Remarks. 



Been in perfect health, 
and felt no ill effects 



Cannot bo traced 



2i years 



None 



None 



In good health since 



Shortly after settle- 
ment left the neigh, 
bourhood, and cannot 
be traced 



Lives abroad. Cannot 
be traced 



None 



None 



None 



Good circumstances. 
Moderate claim. 



Reasonable claim, and at 
date of settlement was 
nearly well. 



Had a very Bo^ere bruise on one thif(h i 
braiaes on ribs and one arm. Vety stouL 
man. No ejinpUinis of uerroaa HhM;k,| 
polled down bj injury to leg which i 
and Biitf for loug. Sea voyage restorett 1 

Healthy, but had had a " liver " in IndiA, 
ledge of being hnrt. In half an honr t 
Queer all day when at work, and in " 
vomited. Bad pain in the head. An 
Kftme night by "eierui;Uting ugony"i 
Was more or Icbb in bed for ten days n 
jsmal pain in tbe ba4:k, with much hypM 
iiom ]<JCh dorsal vertebra downwards. j| 
plained that his lege felt " numb in the bd 
there was never any anteBthesiii. SweMD 
Constipation and flatulence gave rise toai 
very alarming to him, in his abdanien.1 
quiU) hjpocbondriaeul. Yery unzions j 
buaineea. Pulse easily cjuicueoed nndS 
ment. Abnormal aeusBtions all over, i 
alive to them. Temperature normal tha 
When at length induced to move aboi 
proved, and tbe pains in bis buck diminM 

Braised on forehead, not stunned. Votni 
night. Work next day, but obliged to. 
Hysterical and nervous for a few daya i 
b^an to improve. At work again in a U 



Dued by blow on forehead. Retched, ba 
Tomit. Much headache for a few daya, j 
and shaky for a fortnight or ao. Then rMQ 

Delicate woman suflering from menorrhagiai 
from blow on forehead. Suffered aft«ni| 
occipital pain, sleeptcssnesa, and geni 
Did not Oe up, and very soon attent' 
household duties 



Oonacious only of a blow on shin, but 
tremble all over. Two days after 
much pain in back, darting and sbootii 
moved. Tend era ess also became 
one shoulder, and the arm felt as if 
Reactionary fever for three days. I 
teen days was much better, and he 
improved and resumed bis work 
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Date 
of 
tlement. 



lonthB 



lontbs 



When last 

heard of after 

accident. 



5 years 



2 years 



nonth 



Lontlis 



lonthB 



6 years 



6 years 



ireeks 



months 



Condition when last beard of. 



Perfectly well. Quite 
got over the accident 



Eridences of 

injury to 

spinal cord or 

membranea. 



Perfectly well at this 
date. Left the neigh- 
bourhood later and 
cannot be traced 



Cannot be traced 



" Felt the effects " for a 
few months. Perfectly 
well since 

Thinks she began to 
work too soon and felt 
nervous and shaky 
for at least 18 months. 
Now perfectly well, 
though nervous when 
in a train 

No further medical 
treatment. At work 
and well since settle- 
ment. Cannot be 
traced later 



None 



None 



None 



None 



None 



None 



Remarks. 



Very large claim. Qen- ' 
nine hypochondriasis. | 



Self-dependent. Slight 
concussion of brain. 



Qood circumstances. 
Moderate claim. 



Previous ill-health. 

Contre-coup. No ex- 
aggeration. 



Moderate claim. No 
exaggeration. 






APPKn>n 



1/ 



Art 



175 IL « 



Sight 
shmitmg 
eoHukm 



Knocked down. Nor orcrriglit lower ribs, 
fal finctoreL Was in bed three weeks, a 
then to an intenu and porpoaes wdL 
then begmn to exa«ermte» stajed at hoaie,a 
feaaed utter inabmtj to do anjthing. Ko 
fll-henlth 



176 M. 33 

177 F. 47 

mar- 
ried 



— See page 214 

aa 133 Thrown on floor, bat picked heraelf np directlj 
oonsciooa of all that happened, and thought 
unhurt. After ahe got home became excii 
oompUined of headache, and had queer aeD 
in tne head, back, and elaewhere, and wi 
nerrous and apprehensiTe. Polyuria for i 
Catamenia, then due, were d^y^ a week, b 
anbeequendy regular. Began to more aboi 
month, and then became more nerroua than 
had tremors and quiverings, felt *' numb " 
arms and legs, became breathless when the 
any noise, lost her memoij, could not cal 
and was more troubled with presbyopia; 
nervous twitch of the head, and complains 
of her spine. Nervous complaints innun 
Long journeys to the seaside did not upset h 
the change cud her good. Menopause a yei 
accident 



178. M. 



48 



Same 



179 M. 29 



Collision 
in station 



Small wound over left forehead. Not stuns 
seemed a good deal shaken. At end of thre 
was much better. From that time, however 
to get worse, i.e. he complained of being a 
having severe pain in his back, especially 
stooping, of lo89 of memory, of feeling gc 
nothing, of tinglings in his legs. Pulse an 
perature never abnormal. His book knc 
was remarkable 

Severe blow on right sacro-iliac region. Vei 
had a sensation of pins and needles all over b: 
and in arms and legs. Home next day. 
fourteen weeks, suffering from bead an< 
*' heavy pains ** in the back. His legs also fel 
and heavy, although he could move them p< 
well. Four months afterwards able to g< 
for change, and on return resumed 
Headache, however, returned, and he felt n 
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of 
lement. 



When last 

heard of after 

acciUeui. 



ontbs 2i years 



Lontbe 



lontbs 



6 years 



6 years 



lonths 



5 years 



Condition when last heard of. 



At nsual work and in 
perfect health. Occa- 
sionally gonty 



In good health and at 
her usual work. Has 
lost the nervous man- 
ner, but she is much 
more easily fatigued 
than she used to be. 
Figures especially 
worry her 



Evidences of 

injury to 

spinal cord or 

nienibmnes. 



Remarks. 



Very soon at his nsua] 
work and been in good 
health since 



Medical report impos- 
sible, but it is learned 
that *' the injured leg 
is not the same size as 
the other, and he can- 
not do much walking 
or standing without 
fatigue. Otherwise, 
however, well" 



None 
None 



None 



None ■ Much later exaggeration 
after his recovery from 
immediate ii^ury. 



Exorbitant claim. Liti- 
gation. Much exag- 
geration and indiscreet 
sympathy of friends. 



Pecuniary difficulties. 
Outrageous claim. 

Gross exaggeration. 
Litigation. Verdict 
less than one twentieth 
of the amount claimed. 



See out- ■ No exaggeration. Mode- 



line 



rate claim. A case in 
all respects like that 
recordcKl in the text, 
pace 118. Injury to 
pelvic plexuses. P 




the back, and his bsok was so painfal t 

to hia bed for six weeks to under^ a 
blistering of the spine. Seven months a 
dent much better, but bad pain, occaa' 
in small of back and sacrum, mode n 
iug. Right tee ^Bo felt numb and be 
il Btifflj in walking and wore heel of b 
Nowaating. Temperature of two limbs o" 
masterifi rcllei normal. Could perfi 
morement, but with some HtiSneBs 
neas. Conld not feel pain in right l 






nleft 



Remembered events of accident and did not H 
hurt. Next daj had pains all across tl 
macb pain in the head j also had to si 
in micturition. Not laid up in bed. _ 
tinned pain across small of back and il 
where there were marks of bruising. B« 
nervous, stayed indoors, lost bis &pp« 
looked very Ul, Much trouble from c 

Said be bad a blow on the left cheek and a 
was stunned. Remembered, however, 
happ^ed. Stayed in bed a month, i 
suQering from constant muddle and dazia 
polo in the back, from anatcbintre and t 
and from feeling all to pieces. For a fc 
temperature was raised. Three montba q 
accident be made a large claim, and th<x 
exaggerate and He. Complained of spin 
ness, very variable under examination, a 
ot power in hia left arm wbiob he h ' " 
bis side, and of loBB of motion and sei 
left le§. No objective ai^s. He profe« 
■o deaired, absolute inability to move I ' 
Sleeplessness, alarm, loss of memory, i 
case went to trial he was able to hang i 
court like other witnesses, altboueh t ' 
wholly nnable to go out of doors »r a 
Had a wondrous buok knowledge of sy n 

Feeble, delicate man. Thrown forward a_ 
by another man in the beLly. Much paial 
men. Vomited. Violent palpitation. I] 
weeks. Temperature raised (or three dan 
abdominal pain, constipation, nervous 
weakness. Severe family trouble pro 
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3ate ! When last 
of heard of after 

lement. ■ accident 



lontba 3 years 



Donths 



5 yean 



nonths 4 years 



Condition when last heard of. 



Eridences of 

iigury to 

spinal cord or 

membranes. 



Oomplained macli of 
his back for some 
time, but is now at 
work and in good 
health 



Had perfectly reco< 
yered in a fortnight, 
and had the impn- 1 
dence to attribute his i 
recoYery to a Turkish j 
bath. Still in perfect I 
health. His doctor 
calls him " that artful 



man 



» 



Still has occasional 
palpitation, but is 
very much better than 
he was 



None 



None 



None 



Remark!. 



Bheumaticfl not long 
before the accident. 
Large claim. Uncon- 
scious exaggeration. 



Gross fraud founded on 
trivial iigury. Went 
to trial as a grave case 
of spinal injury, which 
might end latiuly 



Exorbitant claim. Liti- 
gation. Of some inte- 
rest in the history is 
the fact that this man 
was said to have the 
power of stopping his 



two months after accident, when lie n 
to mend. Later general nervonaness.wea 
abdominal tenderness. Chief trouble w. 
tion. No organic diaeaee of heart- At| 
year mnch better 



Had a frttctnre of one clavicle &nd a blow, - 
not Btan bim, on the head- Also bmiaeddl 
side- Went home in a week. At time of| 
was under treatment for occipital neiiratgi 
was iDcreOHed bj the accident, and ha I 
much " rheittnatio " pain abont the ] 
shoulder. For some months felt wuilj d 
conld not work bo long. Absent from i 
months 

Jomped from carriage, and had severe bmis 
of face. Some shock, followed by excita 
same evening. Was pretty well again i 



Jumped from the train. Broke the cla^ 
bruised cheek and shoulder. Next momU 
rical. Was well in three weeks, but tbenl 
lawyer's hands and was advised to comSM 
action at once. Then begun to complain olfl 
the back and limbs, inability to get abmd 
anything. She wad, however, deuvered n 
bands of the lawyer, and was soon quite wd 



Bruised about neck, cheek, and hip. Did nd 
he was hurt, but soon felt stiff and sore aM 
neck. Broke down on third day. Saffeq 
stiffness of neck, tenderness of cervical Vt 
was prone to cry, and for long seemadl 
upset, the least excitement sending his pi 
to 150. Never ao^ elevation of t«inpij 
Stiffness of neck chiefly marked when b3 
mined, lor automatically it moved almost iu| 
Much headache and vertigo. Lost flesh, ^i 
aged and ill. Seemed to have no ability tc^ 
thing. No chFvnge in condition for sevenal i 
Frequent micturition at night ; no ■] 
High tension pulse. Excessively Qerrlil 
apprehet"' "" 
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Data 
of 
tiement. 



When last 

heard of after 

accident. 



nonths 



4i years 



months 



monihs 



2 years 



months 



4 years 



Condition when last heard of. 



At work continuously 
since. Grood health. 
No ill efifects from 
accident 



Evidence! of 

injury to 

spinal cord or 

membranes. 



Cannot he traced 



At her usual work, and 
in good health 



No work for 2 years. 
Then began garden- 
ing, and for last year 
or more been at his 
old employment, that 
of a cooper. Cannot, 
however, do so much 
as before. Sometimes 
giddy when stooping. 
Still some stiffness of 
neck, and after very 
heavy work his arms 
and legs feel numb 
and tired. Pulse 90, 
regfular 



None 



Remarks. 



heart. At any rate, 
the cardiac innervation 
was probably abnormal 
before the accident. 



No exaggeration. Rheu- 
matic. 



None 



None 



Absence of husband 
delayed settlement. 



None 



Note the origin of " liti- 
gation symptx>m8." 



A genuine case of ner- 
vous prostration. 



I Could give no account of what happened, hai 
har sensea from the fright, iud one t 
night, and next day felt diued and stapifit 

I not abstain from work. Uade no claim 



Blight Seemed slightly shaken, and was " hysterii 
ollision an hour went on home, but was sick on 
In bed a fortniglit with paiiiB about the b 
feeling " numb in the left side." In a veq 
Tons, excitable state, and full of complaints. ^ 
felt pains and tiugltnga, and coldness of herj 
and t«ndemeBB, espooially over the lumb&TTaq 
Large claim, and case drifted on with innoi^l 
comiil^Qts of twitcbings, numbness, spinAll 
giddiness, headache. Never any objeclivsi 
Pulse and t«mperature throughout normal || 

J 
— See page ^07 I 



Bather 

sharp col- 



Bxcitable, hysterical woman. Had bruises on al 
and both elbows. Had, in consequence, t 
in distribution of one ulnar nerve. Laid ni 
days. Sleepless and nervous, and a mointJ 
wards was still suffering from pain in 
and in the small of her back 



in hti 
In J 



stunned by blow on oecipnt. T 
days. Later had gradually subsiding sym] 
concussion of brain 



Severe bruise over right lower ribs, where thl 
fered severe paiu for some time. Doubtful 1m| 
traumatic pleuriBj. Also much bruise on ot 
In bed a fortnigliL Had no symptoms of ni 

Bruise on one shin, oud slight bruise on ra| 
back. Felt sick, but did not vomit. Not laj 
No after' symptoms, but many complaint* 
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or 

Icment. 



Whenlait 

henrd of after 

accident. 



Condition when hut heard of. 



Eridencet of 

iqjury to 

spinal cord or 

membranes. 



lonthB 5 years 



onths 4 years 



lontlis 



weeks 



weeks 



4 years 



Recoyered pretty soon 
after claim was set- 
tled, and bad good 
health since. Attend- 
ing to her business as 
usual 



Had trifling ailments 
since, but is other- 
wise in good health 



In good health 



A foreigner. Cannot 
be traced 



Left the neighbour- 
hood. Cannot be 
traced 



— I A servant. Cannot be None 
I traced 



None 



None 



None 



None 



None 



None 



None 




Exorbitant claim. Sym- 

Etoms due thereto, 
itigation avoided. 



Small claim. 



Concussion of brain. 
Early recovery. 



Some exaggeration. 
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Ids M. 47 Slightest A free firer. AleohoL Could gire no aoeoi 



pocnble aecidcBt, which was imkiiowii to mnj one < 
hunip in himarff 8m mi to huTe hmd a ** btlioos at 
after he got home, hat had no medical atten 
until three weeks after the accident, ^len 
a huge claim on the grounds that his spin 
reeeiTed iinary. There were nerer anj obj 
8ign% but he complained much of pain and a 
in thehimbar region. Before the accident 1 
often suffered from lumbago 



196 F. 27 Sharp col* Small wound on one ejehtow, which healed at 
sin- lision in Snbseqnentlj nerroos, easflj fatigued, aft^ 



gle 



shunting trareL Kerer any symptoms 



197' F., 42 Collision in Serere blow on right side of head and cheek, 
mar- ^nwtiwg stunned. Almost immediately afterwards 

ried herself stone deaf en the injured side. W 

away from home and anxious about her buf 
to which, contrary to adTice, she persiBt 
returning in four days 

I 

19S M. ^ Very bad Was strained about left side of chest and sho 

collision but had no marks of bruising. No CTidei 
collapse or constitutional disturbance immed 
after accident, but said he felt nervous. Pis; 
side, and later in small of back, kept him 
from work for three months. Was then 
! better, but made a large claim, and concur 

I with the worry about this there was a return 

former pains and much complaint of nenrou 
lack of energy, &c. No symptoms 



199 M. 30 Same Abrasion on forehead and simple fracture < 

fibula at lower end. Slight collapse. Rec< 
in the usual way and usual time after su 
injury. Abstained, faowever, from work b 
of pain in his leg. Bodily health perfectly g 



200 M. > 46 Same See page 151 

I 
201. M. 34 I Same Great collapse. Amputation of thigh in 

hours. LiTcd four days 
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of 
•ment. 



dnths 



When Utt 

heard of after 

accident. 



>nth8 



lays 



5 years 



mths 



5 years 



)nth8 



5 years 



Condition when last heard of. 



No report obtainable. 
He threatened his 
doctor shortly after 
the trial 



ETidencM of 

iigory to 

■pinal cord or 

membranes. 



None 



Remarks. 



Litigation. Gross im- 
posture. Jary ^ye 
less than one tentn of | 
the amount asked. 
Went to trial as a case 
of " concussion of the 
spine." 



Cannot be traced 



None 



Deafness much less. 
Has felt very nerroiis 
over since, but is well 
and at her usual work 



None 



Exorbitant claim for 
supposed damage to 
personal appearance. A 
*' professional beauty.'* 

Although urged not to 
do so persisted in 
settling ner claim at 
once. Genuine case of 
severe ii^ury. Probable 
permanent deafness. 



At his usual work, and None " Litigation symptoms." 
in good health 



At work soon after 
settlement. Good 

health since and now 



None 



None 



Delay in settlement due 
to business dispute. 
Some exaggeration. 



22 



APrKNDIX 




Severe acalp wound. UnconsciDas for a few : 
Severe bruise on band. BoUied well froi 
lapBe, and the next da^ waa on fall dil 
alept well. He complained, bowevei 
tendemeas in the lower cervical i 
month, when his wonnda were healed, he 
bad cold. Having recovered &om this b( 
to resume work, and complained more 1 
of qneer senaationB all over. Never any M 
health 



Severe laceration of one foot and leg. Utn 
aion also of arms and right gluteal regioa. 
abonC toe soon, and wuiinde when noaii 
broke ont again. Alsi> bad a seve 
phlegmonous erysipelas. Wounds h 
iodide of potossintn. Never any synij 
general n ' — '- " 






Stunned by blow and severe wound on led 
Uuch blanched from hmmorrbage. A] 
bruised on l^s, and on one knee w1 
only just recovered from synovitis from 
Three months after accident still nerv 
easily fati^^ed. At end of twelve mol 
regained bis colour and was in usnal good 



Severe blow on right cheek and t«mpli 
tarily stunned. Rallied well, and m 
was eating and sleeping naturally. Pa) 
zygoma, and difficulty in moatication .. 
weeks. Two months after accident Tmb 
a, long and fatiguing drive, and from t 
became nervous and made many more ooi 
Huch trouble from hypermetropic aatheal 
Inmbar stiffnesa ^^ 



Never very strong. Bruises ubont hips, ■ 
severe over left knee. Much effnsioii 
fined to bed more than two months. Snflll 
seqnently from much atiffness of the injni 
Rhenmatism. Much pain also in small i 
Huch better at date of settlement 



J 
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Dftte 

of 
tlement. 



lonths 



lonths 



lontlis 



lonths 



When last 

heard of after 

accident. 



Condition when Init heard of. 



4 years 



At his asual work and 
in good health. Un- 
ste^^ and addicted 
to drink 



4 years 



Evideneei of 

injury to 

ipinal cord or 

membranee. 



In good health since 



4 years 



In good health 



4 years j At his nsnal work and 
in good health. Still 
some asthenopia 



iOnths 



4i years 



Has never felt quite so 
strong, and her me- 
mory not so good as 
it was. Occasional 
pain in less. Other- 
wise good nealth and 
at usual work 



None 



None 



None 



Bemarka. 



Made an exorbitant 
claim. Much exaggera- 
tion. 



In good circumstances. 
BcMEisonable claim. 



I 



None 



None 



J F.. 



^e onlj person iiijnred- LacoraUd wool 
risbt ^ebrow. Periostitis and necroaiB, 
of bone coming awuy for neiirlj twelve 
Became verj nervous and hjstericaJ, a 
plained f^reaiUf of pain in snutU of baci 
much lifting to do in the course of h( 
Hjpooliondriacal 

le aa 198' Homentaril^ etnnned by blow on forefaend. 

well, but in two days complained of pain i 

demcsa ocroes sacral and glateol regions, 
' and tendemcas in both legs, of feeUtig ill 

and aa if he had been knocked into an < 
' Oradnallj mended, and in six weeks was . 

i^in partially 



Small wonnd between ejebrowe, 
daj liis back be^an to pain, and 
inoed in conse<|uence Soon began to gt 
but for Bome weeks had aching — "-'- ' 
work and well in two months 

UnconBcions for five minutes &x)m blow fl 
forehead. Severe wound on otae ahin. Inl 
his back began to feel sore and painfnl ria 
the sacrum and iliac bones. Pain and Mf 
over lower dorsal vertebne. Four m<HM 
accident still had pain in head, made 4 
noise or e-icitement, and pain in bock wfad 
ing. Tenderness about right aocro-Qiaeiri 
drosis, and occasional pain in course < 
aoiatic. Nervous and easily startled, a 
flushed very readily 

Wonnd over left eyebrow. Stnnned. la ftl 
began to have pain across small of t 
moving. Nervous and easily stariteA,! 
from work eix wockfi 

n Stunned from blow on forehead. !n bod 4 
aufferiug from pain in bead, and also mot 
baek. so that movement was difficult. "T 
to go about. Six months afler the ao(i 
was, however, complaJning more than fi 
feeling utterly good for nothing, of betn^ 
when alone, ana of much pain and etiffiul 
back, with great hypencsthesia. No~a 
signs. A. free liver and frequenter of paU 




Ill good bodily health, None 
but still conplaming • 

of her badi- No sym- 
ptoniB of nerve diseBsc ' 



Never looked quite so 

«ell. but had been eon. 
tinuouslyatwork until 
3 yeara after, when he 
died after Amueeat's 
opcratitm for oljBtruc- 
tiuu caused by molig- 
nimt disease 

At work Bince and in 
good health 



Soon gut well after 
settlement and haa 
been at work and in 
good health since 



Recovered soon after 
settlement. In good 
health siuoe 



Moderate claim. No ex- 
a^gerution. Concns- 



Exorbitant claim. Liti- 
gation. Settlement ont 
of court for one tbiiti 
of amount asked. Much 
e^aggenitioD. Peon- 
oiary difficnltiea. 




Slightly bruised, and was much frightened 
bod night, and neit daj' became very nee 
hyBtenoaJ. Thus ehe continned for sen 
making complaints which alarmed her fi 
leading examination then directed attenti 
back, which became exceedinKt; hypemaf 
volume might be filled with her complain 
delicate ana puny. Nevcranj functional 
ment. Condition kept up by indiscreet ^ 
of friends, who thought bj com^neatiaa 
oatu her from pecuniary difficulties 



I of highly 



carriage. Unconscioas from fright, ani 
recollection of the accident whatever, r 
left lower ribs. Much pain there, and 
pleurisy for ten days. Pulse quiek for a 
but temperature not raised. GraduaUjr il 
but two months after accident got mt'^ 
hrsterical state, had sacral pain, stayed 
aU day, gasped and sighed when spofci 
bitterly complained of his ailments. Hi 
nervous cough, which incessantly troubled 
later objective signs. 

Stunned by blow over left eyebrow. Cont^ 
joomey, contrary to advice, and was thog 
ten days in bed. Periostitis alight at aiU 
Two months afterwards still suffering 1 
bead. Occupation brought on pain, and 
easily fatigued. Also very nervous I 

See page 222 

Blow on one cheek and left side of back | 
Uuch shaken and laid up for Bevo^ 
Although feeling unfit she resumed heri 
six weeks, bnt found herself nnable to ooi 
to the full. Ten weeks after accident rtl 
pain in cheek, and also in region of l«fl g~ 
pital nerve. Also heat and cold altem»t( 
and extremities. Much anxiety about bfll 

Seen instantly, if ter the aecident,hc showed q 
of injury, but fumplained of his wrist i 
which he thought had been sprained. ~_ 
or so complained of being nervous nnd 1 
^Miin ill the head, and of being vet; i 



utd al afl<i Condi 



King abont as nsnal, 
good health since 



Looks and is in good 
health and at his 
nsnal iTOrk. Sajs it 
was getting on for 
three jears oefore lie 
WB« fit for work. Has 
pain in his side n 
when overworked 



lontbs ISmonths 



In perfect health and 
at her nsnal oconpa- 
tiun as before the 
accident 



' Recovered " directly 
his clium was settltni. 
Been wl'11 since. Can- 
not be traced later 
than nineteen months 



Exaggerated claim. 

PhjsicBllj and men 
tally the girl was nn 
suited for the work ii 
I which ahe w3,B engaged 
and she was in pecn- 
niary difficulties at time , 
of accident. , 



- Hade a roost exorbitant _ 

claim. Unch couscioni 

' and nnoonscions exag- 



ConcusBion ol brain. 



None 
Nona 



None Exorbitant claim. Groas 
exaggeration. Pecu' 
niary di£Gcnltic6. 




GeucnL onllino of a 



Ait«r BIX weeks at a, hydropathic eetui 
resumed work. Mode no complaint, 
was a p1casi]ri> to be again occupiM 
learning that Coae 212 h^ made a large i 
thought he ouKht himself to make a sti 
From that time began to complain more tin 
of loBB of memory, utter unfitness for wor)^ 
and throbbing in the head, and gr>.-ut despo 
Family history bad 



fuel much amiss until the next evening, 
felt Bore all over. Later ho cumplained 
eapeoiolly on lateral movement, in tbe 
region and shoulders. No cunatitutioniil 



Unconscious. Blow OTsr left eyebrow, i -_ _, 
of unc knee. In two days felt worse and | 
all down the bat^k, CHpeciallj when be ni 
month oftflTwardB looked pale and ill, oo 
much of sleeplu&snoss, headache, naoBea, 
tion, coldness of his legs, and much bjrpei 
of the back. Obviously severely shaken 

Blow between eyebrows. Felt shaken for a 
days. Later complained of her bock, <_ 
nervous and easily startled. No oonatj 
disturbance. Weil some lime before settl 

Stunned by blow across forehead, and had I 
near one eyebrow. In bed a week. MxuA 
back, right erector muBcles chiefly, wh«n] 
to move about. Pain in ht'od, giddineea, : 
to apply himBclf, and miicb confiisioo c 
and places, and a feeling of niuubnesH d( 
side; weakness of voice for some weeks, a | 
tion, frequent pulse, atheroma. At eai 
months much butter, and considering hit 
done very well 



Rather 

sharp occasional pu, 

uuUisiun stunned. Thrown 

at night think himself much hurt. Wue 



Under treatment bcfoi-e accident for old 

BlowonforeLt 

Soor of carriage. 4 
.l>e3ftj 



dstrif 



J 
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Date 
of 
lement. 



When last 

heard of after 

accident. 



Condition wlien Inat heard of. 



Evidences of 

injury to 

spiuid cord or 

membranes. 



Remarks. 



onths^ 4 years 



ontlis 5 years 



onths : 4 years 



onthB 



4} years 



onths! 4 years 



Resumed work directly 
claim was settled. 
In good health since, 
but more excitable 
and more susceptible 
to influence, of alcohol, 
in which he occasion- 
ally indulges 

Never been so well since 
or able to do so much 
work. Has some car- 
diac disease. No para- 
lytic symptoms of any 
kind 



Feels no ill effects from 
the accident 



Felt the effects for some 
time, but is now in 
excellent health, and 
attending dailj to 
business. Failing a 
little from a^e during 
past 12 months. When 
much fatic;ued has 
pain in the back 



Soon after settlement 
looked a totally differ- 
ent man and walked 
briskly and well. Con- 



None 



Oonsiderable exaggera- 
tion. 



None 



None 



None 



None 



A delicate nervous man 
before the accident, and 
constantly ailing. 



Slight concussion of 
brain. 



No exaggeration. 



Exorbitant claim. Liti- 
gation. Settled out of 
court for one sixth of 
the original amount 
asked. 



■ H^ 



les, ■■ 
from! 

tbf3 



wjtli pain io hf^ad and side. Pain 
sacral region made him walk in a Btoop&jl 
for a long time. He became very nervflj 
Btartled, loat uppetite and flesh, and hi 
hTperaistheaia aoout the dorsal spines, HJ 
languid, pale, and ill. Much worry fi-omj 
litigation. He attempted work about cf * 
after the accident. It vbb thoaght b 
he wilfully eiaggerated 

Asleep. Much frightened and confoaed, j 
hurt. At work next day, but in the «t^ 
"agitation in the nerves." Indoors £oq 
complaining of bad sleep, loss of appetitfi 
the back, constipation, loss of memory, iff 
of temper, inability to cajculate, and I 
despondency. Also spoke much of creen 
sations under the skin. Never any sign of 3 
SeveraJ months after the accident he aM 
discover an old hydrocele and double ) 
caused, he said, by the accident. No A 
whatever to support the statement ,1 

Stunned by blow uver right eyebrow. Iiu 
dayu. Suffei-ed inocb ^om pain in the ■ 
giddiness, but more eaptjcially from hypoM 
asthenopia j^ 

Wound over left eyebrow bled profusely. B 
left cheek. Laid up fourteen days. SuIia 
suffered much from headache, giddiness, | 
pitation. Verynervonfl. Much unooni '" 

geration 



Oollision I 



Slight 
collision 

in station 



Same as 198j Oonld give no account himself, but be hodij 
ribly frightened, for he stood screanunvl 
train. Blow on right side of face, anjjj 
months difficulty and pain in mosticatiall 
pain in head. Knocked up by long jut 
munth aftijr accident, and became monl 
and sleepless. Much better at time of aM 






Conscious of a blow across the shoulders oudlj 
felt so stiff that he could give no hylp to or^ 
doors a fortnight with pojii and stifintti 
dorsal region, where there were marks a 
Then attempted work, which brought 
the head, singing in the eai-s, and g 
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Date 
of 
lement. 



When last 

heanl of after 

accident. 



ionths 



Lontlis 



Lonths 



lanthB 



onths 



4 years 



5 yeai*s 



5 years 



5 years 



4 years 



Condition when last heard of. 



Eridences of 

injury to 
spinu cord or 
membranes 



tinnously at work and 
in good health since 



At work ever since and 
in usual good health 



Aemarks. 



None 



Has had good health 
ever since but is still 
troubled with asthen- 
opia 

Is in excellent health 



In good health. Had 
no ailment since 



Feels absolutely no ill 
effects from the acci- 
dent 



None 



None 



None 



None 



Bankrupt. Exorbitant 
claim. Litigation. Set- 
tled out *oi court for 
less than one fourth 
of the amount claimed. 
Gross exaggeration. 



In good circumstances. 
No exaggeration. 



Slight concussion of 
brain and hemorrhage. 



Good circumstances 
No exaggeration. 



^^^^■W" 
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No. 






Ki.liin 






J" 


aa. 


Ak>. 


'or 


GcnenI ootliDe of cue 




am. 






utidenl. 












nesB. In three montba wa« hunting ogai 












mure easily fatigued than formerly 
Blow on left side of forehead and inaensili 




229 


H. 


46 


Ovortui-ned 










uirriiigu 


minutea. Vomited, Laid up for thn 
BuSering from pain in the head, feelini 
over ; had u catching pain in the email a 
which made stooping difficult, and genera 






















nesa. From the first he wore a. shade OT 












eye in conaeuuence of photophobia. ^ 
after the accident there was found ma 












acuity of vision iu the left eye, limitati 












field, and alight ehanges in the tint of b 
with some obscurity of their margins T 














230 


F., 


a; 


Vwy 

Hligllt 


Feeble antemic woman. Three yenra before 
in an accident and felt theeffocM of it 


^ 




ried 




coUisiua 


months. Struck on head by falling ba 

the back, singing in the ears, and great : 
neaa. Course of pregnancy not interfer 


















Two mouths after accident waa np an 










but then profesaed complete forcetfulnees 








ihing ill her past life, and even of, her on 
Could givu, towevor, a full account of all 










1 




forings. Vury nervous, quick pulse, pal« 








Labour natural aii uionths aft«r j 








Oradaal improvemtMit afterwards . The 
claim made. No attempt to reB)uueliouseli( 










1 


A year after accident waa worse than bofon 








now become subject to hjaterical fits, in w 








would perform any euggeeted act or nu 

although ttpparentljr unconscione. Fr 

1 threatened, but never perpetrated, violei 

never hurt hernelf. After former oecident 






















precisely similar attacks. Much indiect 












culpable sympathy of friends 


1 


23] 


F.. 


30 


Same 


Uotfaer in an asylum. Wound on forehead t 
fusely. Wont on well fur five days, then 
and took to her bed. Much headache, gi 
diaturbed steep, and general tremor ut 


I. 




ried 






b- 










1 










least excitement i also uncontrolhibla m 


r 










Two months after accident in most » 












state of prostration and tremor, and ww 












able to apeak. Tliis lasted three month 












througbont a strange, vacant eipreaaon. 


N- 


5 


L 






was feared she might become inaaoe. ^ 
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ate 


When last 


of 


heard of after 


sment. 


accident. 


mths 


1 

I 

1 



Condition when last heard of. 



Eridences of 

injury to 
•pinal cord or 
membranes 



— 1 Cannot be traced 



onths 



4} years 



In fair bodily health, 
and at work in shop. 
Had one child since 
settlement, and now 
again pregnant. Still 
occasional fits, ac- 
count of which looks 
like true epilepsy. 
Complains of loss of 
memory, bad nights, 
and pain in the head. 
No mental defect. 
Husband's intemper- 
ance adds to her 
trouble 



None 



None 



Remarks. 



Case is recorded by Dr 
Gowers in his ' Medical 
Ophthalmoscopy,' edit, 
ii, p. 348, Case 59. 
" Failure of sipht toitk 
concentric Ivmitaiion 
of fields after an injury 
to the head in a rail- 
way accident; conges- 
tion of diics,** q. V. 



Exorbitant claim. Liti- 
gation. Jury gave one 
third of the amount 
asked, or the precise 
sum which the railway 
company had offered 
twelve months before 
the trial. 



tilths , 4^ years 



Attending to her work, 
and not again under 
medical care. Re- 
gained speech, but 
otherwise in much the 
same state. Excitable, 
and complaining at 
times of her head. 
Declares she will end 
her days in an asylum 



None 



Note the family history. 
Improvement was coin- 
cident with settlement 
of claim, which, how- 
ever, had had no appa- 
rent influence over her 
condition. 



7 Blow on side of face and head, and n 
stnimcd. Slept hadly same ni^ht, and n 
sbaken. Went to work. Obliged, Lowe* 
ap, ajid WEiB laid up foortoen dajs with pa 
and jaw and across the dorsal region. Ax 
at work worried him much, but eierd 
coantrjr did him good. Six mouthH atta 
still complaining of headache after work 
eaeilj tired, and of flushing of the face b 



N 



S Stunned bj serere wound und blow ovei 
brow. In bed fourteen days having n 
head. When he began to move about 
could not see ho well as before with hii 
although for a fortnight be had been al 
qnite well. Right eje lust, bat not rent 
years before from blow. Examination a 
revealed distinct evidences of old choroidc. 
Without going into all the pathological 
discovered, the conclusion arrived at war 
earlier attacks hod been very mild, aa 
peripheral had caused no noticeable imM 
vision, and thnt the shock of the blnw^ 
vated the disease and favoured the ocoi 
opacities in the vitreous." All parU of U| 
were equally affected, which seemed to hi 
the likelihood of the cbajigca having t" 
produced bycr -~ 



Momentarily stunned by blow on buck of 1 
bed ten days, and in another fortnight « 
resume work. He suffered, however, t 
and queer sensiitions in the head, and froi 
down the back, such as he had once egq 
when liftinfT a heavy weight. Five ntoa 
accident stiU complained of beadaohe nnf^ 
easily tired, but he was well nouriahed a 
in good health 
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3aU 
of 
Jement. 



onths 



When last 

lieard of afUr 

accident. 



4 years 



lonthH 



4J years 



onths 



5 years 



Condition when laat heard of. 



Eridenceaof 

injury to 

spinal cord or 

membranes 



In good health, but 
from overwork may 
have headache and 
flushing of the face. 
This much less than 
it was. Suffered a 
good deal for some 
months after the trial 



General health good. 
Eyesight unchanged 



At his usual work, and 
in excellent health 



None 



Remarks. 



OonouBsion of brain. 
No exaggeration of 
symptoms. Large 

claim. Litigation. 



None 



None 



Some exaggeration. 




NOTE 



Since the chapters of tliia book were finally made 
ready for the prosa there has appeared in the ' Lancet ' 
the record of two cases, so remarkable in themselves, so 
instructive, and so confirmatory of alt that we hare said 
in speaking of injaries of the spine and spinal cord, that, 
rather than omit them altogether, we have thonght it 
well to refer to them here in a separate Note by them- 
selves. 

The first is a case of " Dislocation of the fifth cervical 
vertebra, reduction, recovery," under the care of Mr T. 
H, Ceely in the Royal Bucks Infirmary. {' Lancet,' vol. 
ii, 1882, p. 619.) A lad fell backwards from a hay-rick 
on to the ground, a distance of between twenty and thirty 
feet, striking himself on the back of the neck. Ke was 
admitted into hospital, partially insensible, with complete 
paralysis of all the extremities, slightly abdominal respira- 
tion, and priapism. He complained of great pain at the 
back of the neck, and as this was aggravated by the least 
movement, it was thonght advisable to leave him alone. 
Injury to the upper part of the cervical vertebrse was 
suspected. An hour and a half after admission he became 
rapidly worse, cyanoaed, stertorous, and unable to swallow, 
la the absence of Mr Ceely, the house surgeon, Mr Van 
Buren, took upon himself the responsibility of acting, and 
finding on examination that there was marked prominence 
of the fifth cervical spine and displacement of the 
vertebra, he determined, if possible, to reduce the dia- 
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loc&tion. This he was gradually able to do with the help 
of the nUFBe. " The vertebra went in with a distinct 
snap, and all promineuce and displacement disappeared. 
The lad at once became qaite sensible, and in a very short 
time the breathing gradually became thoracic. When 
seen two honrs after he could move his logs and arms, 
and said he felt qaite well, only a little sore behind the 

ueck He had no bad symptoms attervrards, 

and eventually left the hospital in capital health." 

We cannot refrain from congratulating Mr Van Baren 
on the successful issue of this case, and admiring the 
judgment and skill with which he treated it. 

The second case is, if possible, more marvcUoas. It was 
under the care of Mr C, Jordison, of Malpas, who has 
recorded it aa " A case of recovery after a broken neck." 
('Lancet,' vol. ii, 1882, p. 658.) A gentleman, oat 
hunting, " was riding ab a canter over a fence under the 
arm of an oak tree, when his horse jumped much higher 
than he expected, and the back of bis neck came in 
violent contact with the concave surface of the branch," 
The force of the blow was forwards and downwards. He 
was knocked off his horse, and lost consciousness for 
about two minutes. 

Mr Jordison saw him in less than ten minutes, twd the 
man's first words to him were, " I am done for ; my arms 
are paralysed, and the paralysis ia extending over my 
body and into my legs." The respiration was normal, 
The conclusion was arrived at, after examination, " that 
there were fractures of the lamiuaa of the fifth and sixth 
cervical vertebrie. At this time there was complete para- 
lysis both of motion and sensation of the left upper extre- 
mity, and almost so, though to a less extent, of the right ; 
impaired mobility of the left leg, the right being 
unaffected, and a sense of tingling and numbness over the 
whole body; there was perfect consciousness, and great 
pain in the neck and shoulders." Mr Bickerstetb, of 
Liverpool, who saw the patient on the following day, 
agreed with Mr Jordison "that the paralysis was from 
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injury to the roots of the fifth and sixth spinal nerves, 
and that the nnmbDeas of the body and partial paralysis 
of the left leg were due to extravasated blood outside the 
sheath of the cord. There waa, of coarse, paralysis of the 
bladder, and for a few days slight difficulty in swallowing. 

By the third day he had entirely recovered 
motion in the left leg, and there was only slight tingling 

as far as the knee By the fourteenth day 

he had much greater power in the right arm, and he 
could jaat raise the left, but could hold nothing between 
the fingers ; there wore still numbness and tingling over 
nearly the whole body, alRO paralysis of bladder and 
sphincter ani. Perfect power of motion in both legs. 

After this time the paralysis of the arms 
became gradually worse, until at the end of the fourth 
week there waa then complete loss of power of motion over 
the left arm and hand, accompanied with intense hyper- 
tea thesia ; almost complete paralysis of the right arm and 
hand, but less hyperseatheaia. On the left side there waa 
complete atrophy of the hand, arm, and shoulder, the two 
pectorals being the first to waste away ; on the right side 
there was also some atrophy, but to a less extent." This 
utter helplessness continued for about a week, when he 
began to have some power over the bladder and bowet, 
and "slowly the power of moving the right arm was 
recovered, so that by the eighth week he could hold an 
envelope or toothpick, but could not support a light book 
or even a newspaper. By the end of the eleventh week 
he could do as much with the left arm ; the hyperfesthesia 
was gradually aubaiding, but all the joints of the left arm 
and hand were very stiff and gave us much trouble. At 
this time he could slightly raise the head from the mattress 
and could rotate it freely." From this time he made 
rapid strides towards recovery, "and as the callus from 
around the fractured ends of the bonea was absorbed, and 
the muscles again received their nerve supply, so he 
gradually recovered normal sensation in both arms aud 
over the trunk, and less rapidly the power of motion. At 
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the end of the sixteenth week he waa up and walking 
about ; there was decided prominence over the seat of the 
injury, and the head waa unnaturally tilted forward, bat 
only to a slight extent." At the end of the twenty-fifth 
week the patient was riding, driving, rowing, and swimming, 
and with the exception of a slight wenkness in the left arm 
he was perfectly well and strong. The treatment had, ol 
course, been absolute rest, but on the ninth day, when it 
was essentially necessary to change the bed linen, crepitus 
waa distinctly felt by the nurse, and heard by Mr 
Jordison and his assistant. Such is the history of the 
case, and here follow the author's " Remarks. — I think 
undoubtedly we had here an injary to the spinal nerves by 
the broken fragments of the injured vertebrie, as the para- 
lysis, numbness, &c., were instantaneoua. The paralysis of 
the left leg cauie on after a few minutes, and was pro- 
bably due to blood extravassted outside the sheath of the 
cord. I think the extreme paralysis about the fourth and 
fifth weeka waa due to callus thrown out around the end 
of the broken fragments pressing upon the nerves as they 
emerge through their canals, and aa this callus became 
absorbed so the power of motion, the sensation and the 
growth of the muscles were gradually recovered, and the 
now continuing weaknesa I attribute to there having been 
some slight laceration of the sheath of the nerve as it 
emerges from ita canal, and the resulting thickening 
pressing upon and destroying some of the nerve fibres, 
I attribute the unusual and happy result primarily to there 
having been no interference with the respiratory tract, the 
injury having occurred just below the point of origin of 
the phrenic nerve, which possibly, in this case, did not 
receive a communicating branch from the fifth cervical 
and secondarily, to the great muscular development of my 
patient enabling him to withstand the ill effects of long- 
continued pressure without the usual consequences, and to 
the fact that although the spine waa broken the spinal 
cord was not injured." 
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